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VS. Al5— 10-53 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 193 
12284 CERTIFICATE OF DEATH Reg. Dist. No. 0%? 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George MARYLAND __ state Maryland country Prince George 
CiTY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) ri this place) OR 
\( TOWN Southlawn Mone TOWN Southlawn x 
HOSPITAL OR STREET (if rural give location) 
nd INSTITUTION OR = ADDRESS 
gO STREET ADDRESS 6§504-Leyte Lrive Vay ____—«6504-Leyte Drive 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) MICHAEL EDWARD f ACTON | DEATH: DEC e 27 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. of bees 8. DATE OF BIRTH: |9. AGE last birthday| Ir unoeR | YEAR| Ir UNDER 24 Hrs. 
. : WIDOWED, D E | Months| Days | Hours | Min. 
Male | White (Sreity): “Single| May,24-1955 | %=Monen|"S el es | ae 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: , ie 
evenwit, netted): ” ROWS None Washington D. GC. e Be Ae 


13. FATHER’S NAME: 
Mercer Sinclair Acton 


15. WAg DECEASED Even IN U.S. AnMEO Forces? 


14, MOTHER'S "EE NAME: 
| 17.1 


#6. SOCIAL SECURITY NO. ORMANT & ADDRESS: 


(Yes, no, unk.)} (If Yes, give war or dates 
FO ot servis) | None Mercer S. Acton (Father) 
18. MEDICAL CERTIFICATION i INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
571 iby diac Aaviect da 
ff +O 
~ Fl awepiaTe CAUSE 76) ute. COnaAlaw Sudan 
DUE To . 
ANTECEDENT CAUSE (8) 4 \ L 
DISEASES OR CONDITIONS, IF ANY. (B) n @ rm Una) 2 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«> 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) s 
JO THE DEATH BUT NOT RELATED TO THE 9 IC; ; du Yo | eS al 0 5 
DISEASE OR CONDITION CAUSING DEATH. (had a ra d 


19a. DATE OF OPERATION: 
— 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—s : YES NO oO 


213. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY. OCCURRED 
While Oo Not while 
at work at work 


2iFf. HOW DID INJURY OCCUR? 
M. 
/22. I hereby certify that I attended the deceased from Des BX, 19 S$to WE.C¥)., 195 $that I last saw the deceased 
alive on DES. 5 19S S,; and that death occurred att 30 fm, from the causes and on the date stated above. 


SIGNATURE ADDRESS 2 DATE SIGNED 
Hee 7¥- ; 0, 82)1 ous oh 9 6 Co Dec Ue 9ST 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or peunty) (State) 
230 55"| Ly lrvep toe Yeloroel tolarsgplonn Virgerien 
3 NWGAGSLD.C 


EMOVAL, (SPECIFY) 
ISTRAR'S SIGNATURE 24, FUNE IRECTO, 
(he. LL 1 Qo bo 
LR D g . ‘ iF 


WeWeCharmbdéers O L[JelList. Sel 


RATE REC'D BY LOCAL 


EN. EOS 


@ 


act NW 


Back 


irs after death. 


INSTRUCTIONS ( 
IAN OR HOSPITAL: The law requires that the death certificate be executed within 2 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


12299 CERTIFICATE OF DEATH 12198 | 


Reg. Dist. Now... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny PRINCE GEORGES MARYLAND stats Da Ce COUNTY 


ee (outside comorela limits, write RURAL LENGTH OF STAY CITY (It outside comporete limits, write RURAL and give neerest town) 
and giva neares! town) {in this ptece) OR 


Town CHEVERLY TowN Washington 
ng 


HOSPITAL OR STREET (If rural giva Tecation) 
INSTITUTION OR ADDRESS 


SiREET ADDRESS 260] Cheverly Avenue __ 2916 Vth. St. N.E. 


"3. NAME OF eran {Middle} ry ~ (eth 4. BATE (Month) —=—s(Dey)—=—t*~C*«V ery: 
DECEASED 


(Type or Print) WILLIAM He ALDRICH DEATH ig - 18 vs 55 
5. SEX 6 cole OR 7. SINGLE, MARRIED, ci 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR | iF UNDER 24 HRS. 
cE WIDOWED, DIVORCED, |"Monihs | Days | Hours | Min. 
Male White Seectharrted 1-19-75 BOL wn. | | 
We, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT 
done during mest of working Ms, even i OR INDUSTRY COUNTRY? 
retirad 


n 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


ave Aid a A bigail Gale 
TS, WAS DECEASED EVER IN U.S. l= SOCIAL SECURITY NO. 17. INFO! T & ADDRESS Mary A Aldrich 
. 


Yes, no, or unk.) (lf Yes, give wer or detes of service) 


; See eee ne ae S NE. W 
PR; Ae eae “48. MEDICAL CERTIFICATION INTERVAL BETWEEN 


i DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(a wa 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 


TO THE DEATH BUT NOT RELATED TO THE \" “ 
DISEASE OR CONDITION CAUSING DEATH. 
193, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (-} No [] 


Lf. 
2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2tc, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While. Not while 
M, | et work ef work O 


22. I hereby certify that | attended the deceased from.. Te 2 ail Ss. i 19 , to: 2.4. Ua is 9.00 a that U fast saw the deceased 


alive on..\. nl. a Ne has sour and that death occurred at. RAM, from the causes and on the date iintags above. 
i ee ‘ ADDRESS (Siraat, city, town, stet DATE SIGNED 


RF \ = Q Ao. 23 E Uleuer WA 124) 2/Ss— 


BURIAL, sera DATE . NAME OF CEMEFERY OR CREMATDRY LOCATION (City, town, or county) (State) 


21. HOW DID INJURY OCCUR? 


REMOVAL (SPI 


ria 
REC'D BY ae m 
ZY. } ‘pf oe at Vb Ste N.We 


Olly; ts we 


- | 
T 


a 
— ® 


lon care: 


, 
} 


= 


Jam, 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A156 — 10-53 


u 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2199 
12223 CERTIFICATE OF DEATH "Reg. Dist. Pr ae 


1. PLACE OF DEATH: ° 


2. USUAL RESIDENCE UHOME) OF DECEASED: 
. 


STATE Md. * spunea Cr CA 


CITY(If outside corporate limits, write RURAL and give neares| wri) 


. il. 
COUNTY Mee G soreus MARYLAND. 
w 


CiTy (If outside corporate limi RURAL, LENGTH OF STAY 
27 SB yy, BE ive nearest Lown! | {in this place) OR ; 
‘fsa al _™ Town Cottage, Cy rd: 
HOSPITAL OR STREET If rural give Nedtlon) 
pyINSTITUTION OR A Ws ADDRESS 
STREET ADDRESS 
= re Gen on Ano- 4st Pvt... ; 
3. NAME OF (Firstt (Middle) t= 4. DATE (Month) {Day) (Year) 
DECEASED: OF <2 
(Type or Print) s neo 8 = DEATH: . Dee. RA 195 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED 8. awe F BIRTH: |9. AGE last birthday| iF uvorn vear| tr UNDER 24 
RACE: WIDOWED, DIVORCED. Months) Daya | Hours} Min, 
(Specify) : MN. y- A0-o a | 4S 53 yrs. v4 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ggst of waphipg life, OR INDUSTRY; 2 COUNTRY? 
even if retired): tL 


13. FATHER'S NAME: 
O f/ 


MAIDEN NAME: 


15. WAS DECEASED Even IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates - 2710 Gla av- 


9 LZ) | ot service) Joti L- Queqees%. Collsse Aly Sef, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
GQ 


a, 
IMMEDIATE CAUSE CA 


. INFORMANT & ADORESS: 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


- 
(Cc) 

Hl OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


ae, % 
f Get. 16 14% 
21a. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20, AUTOPSY, 
ves o No 
21c, WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


aM ears OCCURRED 
Not while 
Z ee at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from@@ ay 3..., 1989S, toDee AM, 198T5 that I last saw the deceased 


alive on J.-a-}*...., 1953>., and that death occurred at 4 &.».™M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS . DATE SIGNED 


SAL pe a4 - we ~ 3644. 
23. BURL ATION, | OATE FHEREOF NAME, OF. Bren ok E Pica 
KciFY) 


REMOVAL Ne /2>27~IF be. di 


Burie & 
Reuse <'D BY LOCAL bp eg ass SIGNATURE 24. Tas a Ga. wie 
TLR LLSS Ana han ela. ls 6A ALY Mi 0, WaeG. WC + 


$A nvaund 


61 ge 930 


Wawa 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15 — 10-53 


refully. 


lon cart 


please write the causes of death clearly and legib ly 


ra, 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12200 
12299 CERTIFICATE OF DEATH Reg. Dist. No. B45... 


“1. PLACE OF DEATH: g 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Tine aR MARYLAND stat} COUNT 
Ti outsid# corpo! 


ony «lf outside somera mite; ite RURAL! LENGTH OF STAY ciTyiit rate limits, write RURAL and give ne t town) 
give ne t town) | (in this place) OR . a i 
Fown wee Ont. Aontssr lé 
HOSPITAL OR STREET (If rural give location) 
i INSTITUTION OR 3 ADDRESS. ‘j 
STREET ADDRESS 332- a om a EET TN de 3332 - A an Ant, Adirtip. 
3. NAME OF 2. (Middle) (East) 4. Dre (Month) ee (Year) 


DECEASED 


DeatH: /, lA— GR _19 $¢ 


(Type or Be Ae a f2 / 
5. SEX: 6. COLOR OR |7f SINGLE. MARRIED. 8. DATE OF BIRTH: iy e last birthday deunpan iy FUNDER 24 HRS. 


WIDOWED, DIVORCED, ths i i 
F ‘4 (Brel a are Ae MW, / GEE | 67» Mont fours l Min, 
108. KIND OF "oarniede | Of Ss SSTRTHELACE "(State or féreign country) : 


TOA. USUAL OCCUPATION (Give kind of 
OR INDUSTRY: 


O. work done nua most of geagi life, 
if freti 

s 

"Be “FATHER’ SN 


che ERS 


15. Dear ad DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY ND. 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


o) 


12. CITIZEN OF WHAT 
COUNTRY? 


uh Ane 


14. MOTHER'S MAIDEN NAME: 


~ 


17. INFORMANT & ADI 3 ge ¢ iy 
“Aq 

2 432 f Ea 
18, MEDICAL CERTIFICATIO TERVAL BETW) 


f PEs Es OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


158X : : 
IMMEDIATE CAUSE CAD 
DUE TO 
ANTECEDENT CAUSE (8) rs 


DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE yy, v4 es Q. ww ] a 

DISEASE OR CONDITION CAUSING DEATH. LA a kd G 

19a. DATE OF he lea 19B. MAJOR Cig. OF OPERATI 20, AUTOPSY? 

i- E-S3 /° ae vest} oT] 


21a. ACCIDENT WAS UNDERLYING () | 218. PLACE Cae farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from TPT, 1985, to Dee..2......, 1955, that I last saw the deceased 
alive on Dee F- re ae 1985", and that death occurred at a “P.M, from the causes and on the date stated above. 
SIGNATURE zg So _ ADDRESS an DATE_SIGNED 
Etna =e 4,0.) Yo Carre. 55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, Sr county) ae) 
REMOVAL (SPECIFY) 
ee 


CREPES, 
og — IK 


ly f Spek Ar Lin gon Ried Ga. 
DATE REC'D BY LOCAL REGISTRA' pf SNAGERE 24. FU s RAL RL 


REGISTRAR 
et 19 noon D2 nr ne 


5 


MARGI 4 RVED FOR BINDING 


VS. A15 — 10-53 


bg 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


oe 


please write the causes of death clearly and legibly. 


cians 


lly important. Physi 


is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L2elld 
12994 CERTIFICATE OF DEATH Reg. Dist No, 22 9./.. 


he. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECI 
COUNTY Prinice GeoRGe MARYLAND a Ba ee at? Leca:'nc.Crorgs 
give nearest. 


CITY an outside corporate limits, write RURAL etalk cr eran Soe outside poe limits, write RURAL and 
~OR and give, rest town (in this place E 
Bg town CO evely MD. frown Fes7 ftiver-dale_bcl2, oe) 
RETR on SEIN ee ae, 
STREET ADDRESS Prince Leone, Co. Hes 4 53 O> KS ee 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Cre orbs EUIA Rd = BAveR_ eared 5 126 


3. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday| IF unoer t vear| IF UNDER 24 Has. 


NV). __|_yMbite. 2) S73) 2. | sen) Dove | How | in 


HOA. USUAL OCCUPATION (Give kind of nm. Lou, (State or foreign country) : 
work done during poe working Jife, 
even if retired) : 


108. KIND OF BUSINESS 
OR INDUSTRY: 
_ 


12, CITIZEN OF WHAT 
COUNTRY? 


’ 5 


13. FATHER'S NAME: 14. Lowy MAIDEN NAME: 


: ugaay (accel — Arr deao-28 
ranger ona a IN eee bee ee 16, SOCIAL PEED iy 7, at Piper fs 
(a0) ab coe ia os eves ee, Def. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad Coren a lay 
: - ), 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ( 
TO THE DEATH BUT NOT RELATED TO THE y = i? py 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO Ne Jaa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ae 
21a. ACCIDENT WAS UNDERLYING Ij 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22.1 hereby certify ;that I attended the deceased from CR... ples 2a; to 24 Lz, 19 2S that T last saw the deceased 
alive on ae aa « 19, st, and that death occurred at 9 £4 M, from the causes and on the date stated above. 


SIGNATU) ADD) ESS, Sey SIGNED 
Kk Gall io. ee 21 Me EX 7S nae 
23. BURIAL. “greeny | DATE THEREOF NAME OF May OR —— ATION bosgt a 9 noel 
Pim cae? /Q-2 28-557] Bofon LAB 


DATE REC'D BY LOCAL a oe 5 lial yy BE DIRECTOR 
REGISTRAR bs (22 é rae 
ce (Pe Lint L ele. a 5 VA a 


VS. A16A - 5-53 


MARGIN RESERVED FOR BINDING 


eet () 
MARYLAND re DEPARTMENT OF HEALTH—BALTIMORE, 18 me a2 3 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w.o..2455.... 


i>) 
£ 
int 
$ 
é 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ars county Prince Georges MARYLAND state Ve county Augusta 
Eas CITY (If outaide corporate limits, write RURAL LENCTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
=? paer, and give nearest xn) (In this place) OR 5 
ao Tee oes Riverdafe Hrs. Town Middlebrook V7 
ae Peon Wope oe {If rural, give location) 
© > /ostrrer appress Leland Memorial Hosp. RS y 
Se fs NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
cu ig s 
BS (Type or Print) William Carlyle Beard | pEaTn Dec. 3 1» 55 
es 5. SEX: 6. poLOR OR eo Pe ae ee sy ‘TE OF, BIRTH: a AGE last birthday: | IF UNOER 1 YEAR | IF UNDER 24 HRS. 
= ls, iF x vs * 
3 3 Male Weve (re Sines: PA) no yea, | Monthe| Dave | oor | in. 
Sy, [Tee USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0 1 BIRTHPLACE (State or foreign country):| 12. GITIZEN OF WHAT 
° wor! lone during most of work life, USTR: : - Y? 
Bo even Pyretérid) : Farmer Self Va. | eOehe 
pa 3 18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Bg Willaam E. Beard Bulah East 
52 15. Was Deceasep Ever IN U.S. Armen Forces?) 16, socia, Security No.: | 17. INFORMANT & ADDRESS: 511]; U St., S. E. 
bh (Yea, no, or unk.)| (If Yes, give war or dates of Louis B. Clark .; s * 
ag [ey No. eerie} Unk. ie Washington 27 Brotherinlaw 
Bd 
é E 18. MEDICAL CERTIFICATION ; x 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ones inn 
MM ie q > erad? ae le oy, NSET AND DEATH 
ais LS Kun 3 bbw AY Ge DA FA ore ca Aeon een od oe 
a D } 
a ig . 4 : 
eo ntecedent cause(s) ’ 2 ff fj - 
Z g Diseases or conditions, if any, _ (Db) <¥.C8. CD BOI 9. LYYNE, EKA 
as giving rise to the above cause DUE 
Be stating underlying cause last () 
Zc li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pm TO THE DEATH BUT NOT RELATED TO | 
tas DISEASE OR CONDITION CAUSING DEATH. .cc:c:cccoceecseu Ee ee a eee aici 
& 8 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Pie fe ie Yes} No[} 
~& |2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 
pi G | PRIMARY he. CONTRIBUTING O OF street, -0! g., ete, 
ha CAUSE OF DEATH. INJURY _ it it: RACK 
a> 21d, TIME (Month) (Day) (Yesr)” (Houy) | 21e, INJURY OCCURRED 
- ile af fot w! 
at INJURY / Zz 2-53" ¢.- /O°M. work at work P 
Pu 2, 22. I hereby certify that I took charge of the remains described above, held an Aytopsy [4 Inspection XX, Inquiry £1, and 
E o find that death resulted from: Natural causes [J], Accident [], Suicide (J, Homicide [], Undetermined cause le 
5.2 [SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a (J aw, DEPUTY MEDICAL EXAMINER . oe 
2S Votm) Waser bu GAh-: Wa M.D. ASSISTANT MEDICAL EXAM. I ee Ne Ge 
% /F2%. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county State) 
& EMOVAL (Specify) : | i. : : 
met Hat © | 12/4/55 Yew Prov. Church Cemetery aphine ockbridge Vae 
ro] DATE RECD BY LOCAL | REGISTRAR'S SIGNAT JYUNERAL DIRECTOR : ADDRESS 
a ia (A Hewene! Webaige” “pre, fur, 1666, Ao Ko ks 
Ae i SS — DSA A ae e201 . 


ea soe at ie — 
Le ae a a atl the 


i 
_ 
j 


MARGIN RESERVED FOR BIND 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10 - 53 


ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 22()4 
12211 ~=cERTIFICATE OF DEATH Reg. Dist. No. 4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

% nae 
county /FUUKE Z MARYLAND STATE‘ COUNTY 41K -< 
CITY (If outside corporate limits, iteyRURAL| LENGTH OF STAY CITY(If£ outside corporate iimits, write RURAL snd give nesrest town) 

a r ) in this place) OR 

Bl Bl town VifA Shivgton DC. 


STREET ut ral give location) > 


,. INSTITUTION OR ADDRESS 
§ STREET ADDRESS - AE 4 L Vo LCBMY. D rd Af E v 
3. NAME OF (First) (Middie) Last) 4. DATE (Month) (Day) (Year) 


Ory CERRVIE ELDVA- oss ao see 


3S. SEX: 6, COLOR OR |7. SINGLE, MARRIED, "¢ DATE OF BIRTH: 9, AGE iast birthday| IF unoer + vear| If UNDER 24 Hae. 
RACE; WIDOWED, DIVORCED, 
PS ie ae ys | Hours Mi 
Fa - Wh - (Specits) 444 REIL) Ht gd G9) CF om | 3 | om 
Oa. USUAL OCCUPATION (Give kind of WwW 


108. KIND LY BUSINESS 
OR INDUSTRY: 
— 


BIRTHPLACE oy or foreign conte 


W bine gc. 


14. gia cag ir a 


12. CITIZEN OF WHAT 
COUNTRY? 


USA - 


work done during most of working lite, 
even if retired): 


13, WAQ DECEASED Ever IN U.S, ARMED FoRCEsT 16. SoctaL Security No, 


bua wa ia 


76 Di 6b 
3, pis 8 or unk.)| (If Yes, give war or dates soe Leo ort 
of service) x . We r Dp: é. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/50X cn __ Careusry ator |. 6 werd - 


IMMEDIATE CAUSE 
DUE TO 


ANTECEDENT CAUSE (8) bw Sot ; 
DISEASES OR CONDITIONS, IF ANY, (B) CoM f had 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION ans DEATH. 


TSA. DATE OF OPERATION: | 198. OR FINDINGS OF OPERATION Sor AUTOPERS 
Ww oes¢ / Lindewewd bf fo mec) ory 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Hor farm, factory/ 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street} office blég., ete!| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Shite INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from °" na bed , 199.2, to ..! Ge... 19°79, that I last saw the deceased 
1985, and that death occurred at 6” A M, from the causes and on the date stated above. 


alive on ..: 
SiGNA ADDRESS DATE SIGNED 
wv. (617 SSESCUW HMI. | Yee SS 
23( BURIAL.) CREMATI ai: DATE THERBOF ade: NAME OF CEMETERY OR ay 2 | LOCATION (City, ao ‘or county) (State) 
(SPECIFY) eae 
FSS. AR Pt Aaa de: i te Midat.ex Wa 
DATE eee ne LOCAL Dee, $ RS sich TURE 2 FUNERAL DIBECTOR VA apes 
GISTRAR } a ¥- 
NW ASS | Was . 5 Stamens) ut Y AA! Aces bev aie 
PSS y ee 


bey Ss 


MARGIN RESERVED FOR BINDING 


YY, WITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINL 


VS. A15A - 5-53 


y a correct 


ormation carefully: 


Physicians: please write the causes of death clearly and legibly. 


lly important. 


age 1s especia) 


12226 12215 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George's MARYLAND state Marylandcounry Prince Geor 


CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest are) 
, OR and give nearest town) ee 


P in this place), is 
Yf{ Town Laural 4= months Forestville 


HOSPITAL OR STRE (If rural, give location) / 
_ INSTITUTION OR : ADDRESS Be ak oh 
/XSTREET ADDRESS = Lavral Sanitorium 8200 Marlboro Pike 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF . 
(Type or Print) Jane Sparrow DEATH ce 18 19 55 


5. SEX: 6. ee OR iA Satan hig Oe CED 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER I YEAR | IF UNDRR 24 HRS. 
Female {| White (Specify): "WY ‘|August 16, 15 do OB! eel ae ede lee 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): None 


18. FATIIER’S NAME: 
John Sparrow 


0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
Union Leos Ba Ey New Jers@) 
14, MOTHER’S MAIDEN NAME: 


Ellen Barden 


15, Was Deceased Ever IN U.S. ARMED Forces 7| 17. INFORMANT & ADDRESS: 
one Jemes I. Bo 


(Yes. no, or unk.)} (Lf Yes, zive war or dates of 
jy No service) 
i 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ot ONSET AND DratHt 
Tantei’ conse avascular accident... Lpachumed ... ts Talk On 


16. SocraL Securtry No.: 


nade 


i, Forestville, M6. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last ©) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO TUE DEATH BUT NOT RELATED TO 
BISEASE_ OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERAT: ION: 7 20. AUTOPSY? 
— | Yes) NofKX 

2la. EXTE! L CAUSE WAS 21b, PLACE Wee an ee 2iIc. eae or town) (County) 7< wag 

PRIMAR or CONTRIBUTING 1 OF street, office bidz. | . 

CAUSE OF DEATH. INJURY enh tor Luil aural Prince Georvets ] 


2ld. TIME (Month) (Day) (Year) (Ilour) | 2le. INJURY oc / 21f. Tow DID INJURY OCCUR? 
OF ny 12-17-55 6 Awe| Weveat  Stwmmer/| Fell to the floor. 


work () at work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection (], Inquiry 1, and 


find that death resulted from: Natural causes [], Accident}, Suicide 1], Homicide 1, Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER = 
M.D, ASSISTANT MEDICAL EXAM. Bath {es} 


AME OF CEMETER amalag | 
IRECTOR 


io eve |e aadhas <n, 


t/ oy 4 AR aaah 
i. j8p pecify) 


yr eounty) 


(d 
A THE os BY as EB 


D. 
ena 49 a 4 5 


o 


(= 


MARGIN RESERVED FOR BINDING, 


VS. A1l5— 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12206 
12227 CERTIFICATE OF DEATH Fine dete NebinegrCad oak 


2. USUAL RESIDENCE (HOME) bee 
< * f 
STATE LV. ___ county 747 2. es 
CiTyiIf outside corporate limits, write RURAL and give neares} town) 


OR ie a 
en Ls zat B49 Kea 46 


1, PLACE OF DEATH: 
Pe yi 


‘ oe es : 
county /4¢-'0c € ee OP CO MARYLAND 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY 


OR and giveynearest town) (in this place} 
TOWN , ever 


HOSPITAL OR STREET (If rural give location) yj 
..., INSTITUTION OR “_, > , gj ADDRESS 5 f- 
J STREET ADDRESS 7. - 50 @ Cox apes Ga,/ goo-S3 ca afree: 

3. NAME OF (Fipsts (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: inf 4 OF = 
(Type or Print) M2 of fe DeatH: /-+ at 19 3D 

5. SEX: 6. COLOR OR |7. SINGLE. (MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| If usoen t year | Ir UNDER ba Hee. 

RAGE: IDOWED, DIVORCED. Months| Daya | Hours] Min. 
' : ; = i 
Fenle. th, Ace. (Spectty} (el f -f— £ SO ym 

OA. USUAL OCCUPATION (Give kind of] 108.’KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during mogt of working fife, 


even if retired). 


OR INDUSTRY: COUNTRY? 
: Cre gp Mary lan Jd Os 
13. FATHER'S NAME: if 14. MOTHER'S MAIDEN NAME: 


Z P 
4 J PATA’ 
1s. Was Ogdeaseo Ever IN U.S. ARMED Roast 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, nov or unk.)| (If Yes, give war orldates HY, @ 
4 of service) —~ ag hs Sie / 


7 18. MEDICAL CERTIFICATION ( INTERVAL BETWEEN 


fy DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


TA 


5810 ‘a ee 
“iMMEDIATE CAUSE (AD Bnowch opmeumovsA d4ys 
ANTECEDENT CAUSE (8) ee 


DISEASES OR CONDITIONS. IF ANY. (B) @ 1 he $f $ 2f ?: y Y om Fyeans 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 


2 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TASTY Fee 4 (Atte 7 
TO THE DEATH BUT NOT RELATED TO THE og 
DISEASE OR CONDITION CAUSING DEATH. fOVer “S$ 
194. eT OF OPERATION: 198. MAJOR FINDINGS $F OPERATION 20. AUTOPSY: 
ced 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased fro 


MAG 1935 to . rEg 24, 19-4.) that I last saw the deceased 
rred at . YM, from the causes ang on the date stated above. 


alive on .AMs/.2-4., 19 7} and that death 
SIGNATUR! RESS DAME SIGN; 
Lyeprrver het ( rae Dy 4, 0 BOF Me) lomay Ex] / 6 
23. BURIAL, Starecimy | DA THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
4REMOVAL *(SPECIFY) = 
Burial -. ec, 2h, 1955 Fort Lincoln Gemetery Colmar Manor Md. 


DATE RE¢G°D BY/LOCAL 


negisyn B of | eg 


REGISTRAR'S SIGNATURE 


hey awed 4 ahs fturnle 


24, FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


SA NVTINE 


Daron 


MARGIN RESERVED FOR BINDIN' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A156 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122)4/ 


12228 CERTIFICATE OF DEATH Reg. Dist. No. os 
1. PLACE OF DEATH: + | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘¢ iv 
county Fe/Ale _ ea LG 2S MARYLAND STATE — COUNTY a 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ne outside corporate limits, write RURAL anda give nearest town) 
OR and givernedrest town) iphie place) 
uray cur EA Ls: town 20/084,’ 25 ere, C hi 
HOSPITAL OR STREET rural give location) 
INSTITUTION OR ADDRESS 
'/ JSTREET ADDRESS poce Ceorges” Gen. has Ewe ex Pe Sues 
3. NAME OF We (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
iType or Print, Georgina " Alice Bu RAS DEATH De c 1] 1955 
3. SEX: 6. GOfOR OR 7. SINGLE. MARRIED. 3. = OF BIRTH: )9. AGE last birthday| 17 uvoer t veam| Ir unoEn 24 Mps. 
E: . DIVORCE! Month: 4 | ae 
Femacé whi re | Sreeity): yyp ans Bese Sg 2a hel aaa eee Bee 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): [7 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own 


| tt. BIRTHPLACE (State or foreign country) : 


@$S@ - 


14. MOTHER'S MAIDEN NAME: 


Martha Christa 


17. INFORMANT & ADDRESS: 


bh: ee 4 gi iene), 
f 18. MEDICAL CERTIFICATION 4 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


chip 3 X 


12. CITIZEN OF WHAT 


we 


13. FATHER’S NAME: 
George Saloan 


18. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
Ro no, grAink. =] (If Yes, give war or dates 


1, SOCIAL SECURITY NO. 


of service) 


INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE 7.) Tw Tén- Cenebra Lad Hemonnha SH hus 
DUE TO 
ANTECEDENT CAUSE (8) erTenssVe alien as 


DISEASES OR CONDITIONS, IF ANY, (B) 
<. Disease | Syeans 


GIVING RISE TO THE ABOVE CAUSE DUE To 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


STATING UNDERLYING CAUSE LAST. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. hal 6 OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (es) NO Bo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 

R CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ts. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


2tr, HOW DID INJURY OCCURT 


M. 
22. I hereby certify that I attended the deceased from / = 


alive on iu}//4 as 


Loma AO. l es 


to £26, |, 1943 that I last saw the deceased 


i S 
x and that death occurred at /# g Mf Mom a causes and on the date stated above. 
, DATE SIGNED 


“1 I. um. 0.3503 oy WW. WAT pre Mn ah apie SS 


23. eke sal a DATE THEREOF | NAME es CEMETERY OR CREMAT LOCATION (Cty, town, or county) (State) 
Buria 13 Dec 1955 Ft. Lincoln Cemetery Colmar Manor Pr. Geo. Mde 
DATE Las BY -LOCAL ws nore a oe rechs: wens" ADDRESS 
ye Ue Cth A. Aa /§-te Aree F. Ga Hyattsville, Maryland 


= 


i @: after death. 


eertifiéate be executed within 2 


rei 
» 


INSTRUCTIONS 


L: The law requires that the dea: 


TO ATTENDING ran OR HOSPITAI 


ian. 


The bottom copy may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


d in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely fi 
VS AI5SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 218 


12225 CERTIFICATE OF DEATH 25 


Reg. Dist. No..... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


MARYLAND state Virgeini county }'9 5 
CITY {Wf outside corporete limits, write RURAL TENGTH OF STAY CITY (WW outside corporete limits, write RURAL end give nearest town) 
OR end give nearest town) (in this plece) OR x 
Town Sterling bkoS 

Rea ria as re (turet give locetion) 

IN IN : ADORE > 
fro. STREET ADDRESS 4504 Tonouil St Rw), 4 
—————————— eee 

3. NAME OF (First) (Middle) (Lest} 4. DATE = (Month) Dey) (Year) 
Type orn DEATH 
i) 
Gace) nal De 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birthdey IF UNDER 1 YEAR {lf UNDER 24 HRS. 
Ws oe ibs as PORE ED, Months | Deys Hours | Min. 
e W Grech j Nov, 7 1874 yo. | | 
100. USUAL OCCUPATION (Give kind ol work 
done during most of working life, even if COUNTRY 


‘OR INDUSTRY 


4 


ni 


10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign country) | 12. SUN OF WHAT 


Virginia 


14, MOTHER'S MAIDEN NAME 


retired) Far e 
FATHER’S NAME 


Annie Kav 
G7, INFORMANT & ADDRESS 


Charles Burr 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
ea or unk.} | {If Yes, alve wer or dates of service) 


Vre Laveni 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
F "DISEASES son CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


d 2) yp < IMMEDIATE CAUSE (A) Me Pas Z. pat 4 Cave eo om ater: z. S 71 a 
ANTECEDENT CAUsE(S) DUE TO 
DISEASES OR CONDITIONS, IF A Caw Cie com ee ot Fpeo a4 @c 4 7, Es EA) 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE és 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUTNOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH. 

19. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Genre > ace SPeuecd yes [] NO fl 


21s, ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete)} 


= 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, ollice bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Oey) (Yeer) (Hour) 
Mw, 


ale. INJURY OCCURRED 


ork Oo eR QO | 
22. I hereby apa that | lig the deceased from. B.. toe ft, 


21, HOW DID INJURY OCCUR? 


ytd 10. L7G. 19.2.S, thar | last saw the deceased 


alive on.A4 fr... , 19.9. A and that death occurred att. 2.0-M, from the causes and on the date stated above. J 2)2, 2). 

— TURE ADDRESS (Street, city, town, stele) DATE SIGN’ f2a 
pad Z LE gat EDF Byatt NW werh OT 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Grete) 


REMOVAL (SPECIFY) 


Tele 


VS. A1l5 — 10 - 53 


ie) 
= 
& 
mj 
4 
a 
4 
i] 
gq 
e 
Q 
> 
& 
fa 
“a 
w 


= 
i<-] 
mJ 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12209 


420% 19 CERTIFICATE OF DEATH Reg. Dist. No. <0 2: 
1. PLAGE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frince George's ss marviano |= stave Maryland county Prince George's 
city cli ot je corporate fimite, write RURAL| LENGTH OF STAY ctv ‘outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest tuwn} (in this place) 
frown College Park, Md. 7 years Own College Park, Md. Jé 
poe ne OF ie STREET (If rural give location) ‘ a 
UTION 0} 
@gstretr aporess 450 Albion Road = ~_450h Alboin Rd. - 
3. NAME OF | ine > = r ‘. (Last) + | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
_ATyve or Print) — Joseph Butler. |___peatn: December 1, 19 55 
Ss. SEX: 16. COLOR OR |7 SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday | oF 4 it UNDER ¢ Year| IF UNDER 24 Hes 
RACE: ene: DIVORCED. 86 | 86 sa, tel atk Hours {| Min. 
_male white eifyidowed | Aug 10, 1869 ints er | 
OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
nn tte Shoemaker _lown business __ Canada 5A 
‘13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15. WAS DECEASED Even IN U.S, ARMED FORCES? 


(Yea, og or unk.}| (If Yes, sive war or dates 


16. SOCIAL SacURITY No, ‘17, INFORMANT & ADDRESS: 
ted service) nO 


Irs Dorothy Hunt College Park, Md. 


18. MEDICAL CERTIFICATION es 


INTERVAL BETWEEN 
I “DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


of 3X IMMEDIATE CAUSE mw CH ENtIC ConWwAn |_ £0 Ww. 
ANTECEDENT CAUSE (3S: bey cd a 
DISEASES OR CONDITIONS. IF ANY. (B) Cowéés Give L8aez. EBICe UKE, ZI OS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Bom Lo 


(ey CO rfp sckrottt 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


C } ify = > YES 3 NO fel 


ff 


21. ACCIDENT WAS UNDERLYING (4) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg.. ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby. certify that 1 attended the deceased trom/ OY al, 19 Tie to Dée./. , 19:74; that I last saw the deceased 
allye on Dec, / A, 19 te , and that death occurred ats M, from the causes and on the date stated above. 


Ss ae 3 bos ae > Om, 
ed CAypracn’ 07 dal. Jad ALLE ZAG ST 
23% ee CREMATION, | “‘DATE/THEREOF | NAME OF Sac e OR CREMATORY LOCATION (ity, town, oF aaurtialy (Stated 
EMOVAL (SPECIFY) 
Burial 12/6/55 Calvery Cemetery Brockton Mass. 


24. FUNERAL DIRECTOR ADDRE, = 


. — Sons Hyattsville, Marylan 


DATE REC'D BY acre) REGISTRAR’S SIGNATURE 


Sigs | du. AL 


(~) 
MARGIN RESERVE! 2sinvIne 
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12226 CERTIFICATE 


MENT, OF HEALTH—BALTIMORE, 18 12210 
OF DEATH 


Reg. Dist. No... 2 J 


PLACE OF DEATII: a 


COUNTY PR LM CE .> __ MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare MARYLAND COUNTYPRINGE GeokG4 


ony (If outside corporate limits, write RURAL eh OF STAY 


and e nearest town) ‘is place) 
Town” BELTSVILLE 


eg (If outside corporate limits, write RURAL and give nearest town) 


Town BELTS whle 


x rl EARS 
HOSPITAL re 
INSTITUTION 


ovo STREET ADDRESS 4500 Ammey Dace RoAd. 


STREET (If rural give location) { 


ADDRESS. 
AMMEN DALE ROAD _ 


3. NAME OF 
DECEASED: pe 
(Type or Print) f 


(Middle) 


Ar AC 


(Last) 


ps0 0 
4. DATE (Month) (Day) (Year) 
peaTH: / 2 Rd us Te 


5. SEX: Ss, SOLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


FEMALE Hise (Specify) * Wi) Do We, 


Wa. USUAL OCCUPATION. Give kind of | I0b. fine ore Pee SS ie 
work done suring most of working life, NDUSTR 

# son red use wire | AT bone 

I 


FATHER’S NAME: 
Unknown 


8. cA MPa e we 


Tl. BE aoe (State or foreign country): 


COM & ER ON TARO, CANADA 
14. MOTHER’S MAIDEN NAME: 


MVAnNc y 


9. AGE last birthday :) IF UNDER 1 yEAR| LF UNDER 24 HAS. 
Months; Days | Hours | Min, 
yrn. | 


hee 
12. CITIZEN ae WHAT 
UN TR’ 


SA. 


1870 


Uich 


15 Was Deceased Ever IN U.S.ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


NON G 


17, INFORMANT & 


WR. Russe ch 


BecTsv/llé, MD 


am Du FF 
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/ 18 MEDICAL CERTIFICATION 
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. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


DUE TO 


Immediate cause 
Antecedent causes (s) 
Diseases or conditions, {f any, (>) 
giving rise to the above cause = 
stating the underlying cause Iast, DUE TO 


{ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


| 


bay 6 oe OF = | 195. MAJOR BINDINGS OF OPERATION 
a aa — 


| 20. AUTOPSY f 
Yes No 


Gee Hons. farm, factory, street, 


21, “ACCIDENT (Specify) 
SUICIDE ) 2 , rd 
TIOMICIDE: PNIURY 
ge {Month) ;(Day) (Year) (Hour) . 
INJURY i At Work {] 


{CITY OR TOWN) (COUNTY) (STATE) 


22. Thereby certify that I attended the deceased from ./.2-/.3. 


Cs he 
o> a title) Same 
NAME OF CEMETER: 


alive on {| 4/— 


LE Z % 
BUR! ale (CREMATION, DATE, TH Pessoal 


“that I last saw the deceased 
“T trom Apes mae and on the date Atated alove. 


[2/3/58 


iy eee?) - aa 7, oS 


_ pete ™ "Ree BY 44 REGISTRAR’S onde 


gd a 
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R Cl eee town, or eqainty (State) 
NAT OMA L S V/TLAUD, PG.cooulf MD. 


Piverdace. MD. 
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W: CHAMBERS © 0. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 2.3! 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No AG Loon. 


1, PLACE OF 2, USUAL RESIDENG 


{ (HOME) OF DECEASED: 


COUNTY 


CITY (If outside corporate 4# 
OR and give est town) 


pial UTA 


HOSPITAL OR 


MARYLAND 


4 COUNTY 
RURAL | LENGTH OF STAY 
Un tl Pp 


(if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESY |) | 360% - Y ae a 3 eo 

3. NAME OF (First) dale) (Last) <, DATE (Month) (Day) (Year) 
DECEASED: i k OF 2 
(Type or Print) DEATH = 19 


8. DATE OF BIRTII: 


ae 
BUSINESS @R 


INDUSTRY : 


14. MOTHER'S MAIQEN NAME: 
D Ever IN U.S. Armen Forces?) 36, Soctan Securiry No.: 


1b. Was Decea: : — a 
(Yes, no, or unk. Yes, give war or i ta i ae VY) otf Ms ahold 
q service’ my pal ta AV Neti 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
oes 
fi. 4 ~ 
Immediate cause 


. AGE last birthday: 


IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
Mo! ths|-—Days | soars Min, 
yrs. | | 
CE (State or foreign coun 3] 12. te WHAT 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


11. BIRTIIP: 


INTERVAL Between 
ONseT AND Deatu 


Antecedent cause(s) 
Diseases or conditions, if any, _ (bh). 
giving rise to the above cause DUE 
stating underlying cause_last 


{c) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF > sng 56% 19b, MAJOR FINDING OF OPERATION: 


2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
OF While at Not while 2 
INJURY M. work [1 ‘at work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy Inspection Dry Inquiry, and 
find that death resulted from: Natural causes Dr Accident , Suicide ], Homicide], Undetermined cause Q. 


IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4 
ty M.D. ASSISTANT MEDICAL EXAM. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12230 


12212 
Reg. Dist. No. > 


1, PLACE OF DEATH ‘F 


ts) 
county | Qin ea Gece 


MARYLAND 


55] 3/ 
USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, wri 
2 OR and giye nearest town) 


PE TSUN eve 


RURAL, LENGTH OF STAY 


(in this place) 
HOSPITAL OR 


oO 
STATE comune aie Geo 
CITY(If£ outside coqporate limits, write RURAL anda give nesrest!town) 


1 days 
INSTITUTION OR 


town Caremeo du _\Wi\\s. 


STREET if ri rive location) 


ADDRESS Sod- tym a 


*STREET ADDRESS> 
ounce Geo Gen. tes 
(Middle) 


a NAME OF (First) M 
ICMEA L 


(Last) 


Ca aler 


4. pis (Month) (Day) 


Sead: De (ay 4 


(Year) 


1995S” 


S. SEX:  |6. 


DECEASED: 
Kenal A ARRIED. 


(Type or Print) 
COLOR OR |7. SINGLE. 
WIDOWED, DIVORCED, 


aya 
ole while Seen 5 a le 30 Nov 14.557 : 
Oa, USUAL OCCUPATION (Give kind of} 108. KIND) OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


8. DATE OF BIRTH: 


[9. AGE last birthday| Ir uvoer Lyehe 
Months ‘Days 
yrs. n 


JFUNOER 24 Hes. 
Hours Min, 


- 


work done during 
even If retired) : 


it of _woy 


(i 


jng life, 


pat — 


OR IND ae 


SITIZEN OF WHAT 
OYNTRY? 


in = PS 


13, FATHER'S NAME: 


AK ree€ em 
18, WAG DECEASED EVER IN U.S, ARMED Forces? 


48. SOctAL Sucumity No, 


14. MOTHER'S 


AIDEN NAME: 


Jemnwe Faqeccs- pe Crap 


17, INFORMANT & ADDRESS: 


preew 


Jéa- S°f- 79 Far 


(Ye. nop eget) (if Yes, giveyyar or dai 
at of service} Wo 
8. 
rd DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Monthy (Day) (Year) (Hour) | 21e INJURY, OCCURRED 
OF fle 
case Wt ulaceremsel ey soa bel 


22.1 hereby certify that I nt ae the deceased from 
acest7, a 


218, PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


alive on ., 
SIGNATURE 


MEDICAL CERTIFICATION 


Mee death occurred at es 


20. AUTOPSY? 
a 


(State) 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) 


2tr. HOW DID INJURY OCCURT 


» 19: 


oto , that I last saw the deceased 


from the causes and on the date stated above. 


Nee { t f DATE SIGNED 


_— 


wie kf 2 
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Sheer ee 
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L DIRECTOR 


Rite GrIa 7 
CLPPIDEAE 
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12231 


3 MARYLAND STATE D T OF HEALTH—BALTIMORE, 18 Reg-bgd 13 
MEDICAL E are Dea MICATE OF DEATH »..’ 


1. PLACE OF DEATH: pie. USUAL RI RESIDENCE (OME) OF DECEASED: 
county Frince George's MARYLAND state Maryland country Prince George's 


wk 
CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


ys 


wt 4 
a and give nearest_town) ” (in this place) = 
a TOWN Cheverly, # land Ds TOWN Hyattsville, Md. / 
z HOSPITAL OR STREET (If rural, give location) 
3 a INSTITUTION OR . ADDRESS i 
he STREET ADDRESS Prince George's General Hospi 420) Gallatin Street 
Se | os. NAME OF First) (Middie) (Last) 4“. DATE (Month) (Day) (Year) 
oD g : 
3 i (Type or Print) JAMES ARCHIBALD CHISHOLM | prata December 16, 1 5S. 
"oe 5. SEX: 6. co OR i CU nan oRagn| 8 DATE OF BIRTII: ly AGE Iast birthday:| iF UNDER I YEAR | IF UNDER 24 HRS. 
| 3 "Hoa Tae 
£8 male | white Srey: Harried | Feb 1k, 1877 78 PF re, | Monthe] Dave | shales 
By, | Wa. USUAL OCCUPATION (Give kind of | 105. KIND OF SBUSINESS OR / 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
° work done during most of work life, INDUSTRY | 
be even if retired) ‘Watchman Sanitary Comnissoner Missouri « DO. Ae 
a 2 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
8 John Hoy Chisholm Rebecca Friend 
a 15. Was DeceAsao Ever In U.S. Are Forces? 16, Soca, Securrry No.: | 17. INFORMANT & ADDRESS: é 3 


= (Yes, no, or * )| (if Yes, give war or dates of % 

'g Yes \ Ts $ 5-797.36-¢/$7| Joseph R. Chisholm- 

— 18. MEDICAL CERTIFICATION 7 ome 
I, DISEASES OR CONDITIONS DIRECTLY ri yi DEATH: ae nines 
oe . 

2 Immediate cause (a)... hc 

co DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (D) 0.0 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
RK ITION CAUSING DEATH. .... ties 
198. DATE OF OPERATION: | 19. MAJOR FINDING OF i 


icians 


fARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


E} ION: | 20. AUTOPSY? 


Se 
LY, 
important. Phys’ 


PLEASE WRITE s,. 


a Yes No ES 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, ern factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
bs 2ld. TIME (Month) (Day) (Year) (Hour) 
| Sf { : : ‘ While at Not while 
3) 


21e. ees OCCURRED 21f. HOW DID INJURY OCCUR? 


INJURY M. work () at work (} 


a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection [%, Inquiry 44, and 

eo find that death resulted from: Natural causes = Accident 0), Suicide, Homicide 1], Undetermined cause OQ. 

2 IGNATURE 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
a ¢ DEPUTY MEDICAL EXAMINER 

& M.D. ASSISTANT MEDICAL EXAM. VE Te Oe va 


FREMATION, 
RENGVAD) (Specify): 


DATE REC'D |BY LOCAL GISTRAR'S Uptaelch 
ay, Daf | te Mee, fe A M4 > 
z 4a 


VS. AISA -5-53 


= RAL DIRECTOR E 
4 _2tra . 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 12214 


12237 CERTIFICATE OF DEATH nez.puune.220 


| a 


~ Ose 
ING ar 
MARGIN RESERVED FOR BINDING SF '\ Ge 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY Gl cuwide <hipgrate mite, write RURAL ang ) LENGTH OF STAY CITY Ci outside te limite, write RURAL and, give nearpst town) 
OR __give nesreyy top | (in this OR , 7 
TOWN 429 = TOWN 
OSPITAL OR STREE are give Tocation ; 
INSTITUTION OR - ADDRESS, S 5 / 
STREET tN 85 7/ e Cf 7- (7f_~0—<e 
3. NAME OF (Firat) wy, (Middle) ye «DA fonth) (Day) (Year) 
DECEASED - 
(Type or Print) as Ee e/; i? Aone) CHLoa 7 Cc A U a: QEATH ca 1955 
& Se 5 2 SINGLE, MARRIED: 8. DATE OF BIRTH] 9. AGE last birthday | If under 1 Bent, [under 2ahra. 
‘ nye CEL SEO at seit | aye ee | Min. 


10a. URAL OCCUPATION (Give kind of work 
don ag m0 of working jjfe, even if retired) 


| 1, BIRTHPLACE te or foreign country) | 
eee ey CL f cL yeni pe 


TS. Was on Ever In U.S. ARMED =i ot 16. SocIAL Spcumity No. 


UP FORMANT AND S i 
(Yes, n0, or unknown) | (If fee Clee 7-16 BSL, Zi “iy a 5 pe 


' 18. MEDICAL © an ArcATIOn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING EA 
177% 


Immediate cause @-—., 


Antecedent cause(s) (lareenee 
Diseases or conditions, if any, feo ist 
giving rive to the sbove cause 
stating the underl cause last 


ICAI 
* Conditions contributing to the death but n: 
related to the disease or condition causing deat! 


—— 


N’ PLACE (Home, farm, factory, wire | (CITY OR TOWN) 
SUICIDE OF office bldg, ote.) - 
HOMICIDE INJURY : 

TIME (oath) Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCURT 


INJURY Woe a] At work 


@ 


22. I hereby certify that I attended the deceased fromieg 4 


Reg 
alive on £..°°7...S fe Sond and that death decurred w/o sie ?..m., from the causes m the date stated above. 
(Degree or title) ADBR ‘ DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 
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VS. A16 — 10-53 


ully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12232 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
a co 

county 7 Lop oeee t G 

cimee ogee MARYLAND STATE COUNTY Ws 


cITY (lt outside corporate auetee rite RURAL LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ané give nearest town} 
- OR and i: yess to | (in this place) 


ol J 
TOWN ever d TOWN Ce ies e Far i Ju 
HOSPITAL OR | STREET deren ries Rive ioeadany Gf 

INSTITUTION OR ta. s 5. A 
av } ) 
(J STREET ADDRESS 77} 9. ‘Z., jes Carvniegh foe pi-fel Cords Warshingtn - elfiawre 
3. NAME OF Th (Middle) (Last) 4. DATE (Month) (Day) (Year) 

O48 


DECEASED: CRE Le. 


(Type or Print) 


OF 4 
tere oS DG OEATH: /D ad 19s 
5. SEX: 6. COLOR OR |7, SINGLE. MARRIED. 8. DATE OF BIRT: 9. AGE last birthday| If Unpen + vear | 1 UNDER 24 Mee. 

RACE: WIDOWED, -DIVORCED, — —~-| —s 


3 cil % hs| D f 
bial Upipbe (Specify) : Jj yy /o Wp <a J =. » 5m iy ‘ sn ia | = 


Oa, USUAL OCCUPATION {Give kind of| 108. KIND OF BUSINESS 1f. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mgst of working life. OR INDUSTR mM COUNTRY? 


even if retired) © ery ‘ eA ss 


13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 


Wape kh. Lvaaw Lutzaacry Pures 
18, WAS DECEASED Ever IN U.S, ARMED FoRces? A SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
PS | til OBL, Mie Bhd istic Cucd 

f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 ie a e j 
IMMEDIATE CAUSE ro) _irmwk 
DUE To 
ANTECEDENT CAUSE (S) te 
DISEASES OR CONDITIONS, IF ANY, (Bs) — Z LA it 
GIVING RISE TO THE ABOVE CAUSE ye To es } 


STATING UNDERLYING CAUSE LAST. (/ ? he SL 
(©) 2tVEA) OL 4; hey #9 jrt 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO Oo 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH} OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCGURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M, at work at work 
22. 1 hereby certify that I attended the deceased from / 2. &£ 1957, to. RET ENA , 19.4°5 that I last saw the deceased 
/ 


alive on ..../4/.2-6 419.95 ., and that death occurred at go “AGM, from ie Me MC: and on the date stated above. 


SIGNATURE ADD DATE SIGNED J 
4 M.D. Name 7) [z~-2 4-S? 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO) (City, town, or on SEL 
REMOVAL eee FY) 2 Lh 
‘2 SYBETI IST | ce. Wiss. CEMET: food im Sp ba Ca, HD 


yEGIS' pak a, SIG ORE: 2 DIRECTOR ADDRES: 
Lavi br ole Lb vee WZZA Con pees G- fwex wierd 


S. Alb — 10-53 
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SV, 


SERVED FOR BINDING 


= 


& MARGIN RB 
LEASE TYPE OR WRITE PLAINLY, WITH UN. 


please write the causes of death clearly and legibly. 


ING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


Iebos 


MARTON STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ie2lh 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY " Ace Geo oy es MARYLAND STATE fz. Lexi county? “G a 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYIIf outside cufporate limits, write RURAL and give nearest town) 
OR. and give t town) | jp place) OR 
{Town ier 47 s Town Jaure/ Yl 
HOSPITAL OR STREET \If rural give location} / 
INSTITUTION OR 


Silly’ S SUE Nelo St Fiacebbocges LEN) bos tof sk aa Was hin 7 Liter 


3. NAME OF (First) (Middte) (Last! 4. DATE (Monthy (Day? (Year) 
DECEASED: Th re oF 
(Type or Print) omAS ee peatu: /-4 a 10: Sain 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


Male \ Diy pe\ Wreg onase| F-93- 16 7X \ 97 m 


(Specify) zw tgs /~ 
Il, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, 


HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
Cc 
even if retired) : ve f, ‘an oe Da 
13. FATHER'S NAME: Ps 14, MOTHER'S MAIDEN NAME: 
was Cope v Ve “ 
‘ LL KA thatde A L 


PAM Ps e 
16. BOCIAL SECURITY NO. We1 RMANT & ADDRESS; 


1s, Was Deceaseo Ever IN U.S. ARMEO Forces? 
thos tre Crd 


UNDER 24 Hes. 
Hours Min. 


‘UNDER 1 YEAR 


“Months | Days 


(Yes, no, or unk.) (If Yes, give war or dates 
(hee of service) _—___. 
7 


18. MEDICAL CERTIFICATION 


INTERVAL SETWEEN 
¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANDO DEATH 


eee. 8 CAUSE (a) “Brow tho Pre wen ons fF pA days 
DUE To 


ANTECEDENT CAUSE (8) a 
DISEASES OR CONDITIONS. IF ANY. (B> ( Dw GES TIVE HeanT Farnune LAO day & 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. z= - J _— 
tc) Aareuoserenote Hran7 Wistnde Sy enns 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (Ane oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


pu 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


oe INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


hile fal Not while 
M. at work at work 


22. I hereby wy) that I attended the deceased from ./ TfE.. ; 19.4 4 to 4 */. 
a / 


, 19 
Co e 
alive on ... 4 19.9.7, and that death occurred at JAM, from the causes and on the date stated above. 


SIGNATURE ADDRESS EF ne DATE SIGNED 
Pippen rape ee Onprsee wo. 3509 Fenny g/ my] Voinsen ly re fe)sF 


RIAL, cence) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


, that I Jast saw the deceased 


23. 


EMOVAL (SPECIFY) 


hol, Z, , ass fp Martel 
TE REC'D BY ob EGISTRAR'S SIGNATURE 24. FUNERAL DIRECT! 


AED) GSS Lirtds. Locortey Nth, Asal 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


12288 CERTIFICATE OF DEATH Reg. Dist. No... 


8 
6 ) “TE ae ra DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Prince Georges sarytanp gies Maryland COUNTPr, Geo. 
CITY (if outside corporate limits, write RURAL and ] LENGTH OF STAY one (If outside corporate limits, writs RURAL and give nearest town) 
OR give nearest town! (in this place) band dover 
TOWN r = TOWN x 
hy Ss (E..... sears 
STREET ADDRESS 5605 - 65th. Avenue 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) a (Year) 


DECEASED OF 
(Type or Print)  JeETOME Crow DEATH 1g 

&. SEX 6. COLOR OR RACE a ARRIED, KG 8. DATE OF BIRTH 9. AGE fast birthday | If ates 1 year its pr 
Male White {DOWEDW PN ORG ER vn, | Monte Bays [Houta An. 


10a, USUAL OCCUPATION (Give kind of eee | 10b. KinD oF BUSINESS OR § DIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


PHESEROY Decorator (Woodward & Loth,Washington, D.C 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Francis F. Crow 
15. Was Deceasto Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 


Oe Heo) vee oe ert] 577-201-4433 IMrs, Mildred Quigle 


18 MEDICAL CERTIFICATION 
INTERVAL BetrwEEN 


1 DISEASES, oR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x 
inintedthte cause @)— is A) re: a "Ree lage 


Antecedent cause(s) 


i 


pply every item of information careful 


Murphy 


ERVED FOR BINDING 


Diseases or conditions, if any, Meee ec Pauteiaasde Petes OL AY Saber cca 2 ene 
giving rise to the above cause 2h 


stating the underlying cause last 


MARGIN 


Ni 


21. ZGGIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i 


TIME (Month) (Day) (Yeu) (our) | INJURY OCCURRED HOW DID INJURY OGCUR? 
OF While at Not While 
INJURY m. Work At work : 
22. I hereby certify that I attended the deceased from... 1984), 0.1.3. Aten, 19.$..4, that I last saw the deceased 


alive on.. J3. uy AR. ceey LO ame that death oc; BAL S42». ey from the causes and on the date stated above. 
SIGNATURE ¢ le AD DATE SIGNED 


JOHN KEHOE, MD. /2 dacs cs 


7 
aa 
"bh 
2 
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a 
2 
d 
4 
oO 
€ 
6 
Ss 
3 
8 
3 
3 
ae 
jan a 
ot 
z5 
z) 
oe 
a 
Be 
> 
a 
Ss 
& 
ti 
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2 


PLEASE WRITE PLAINLY 


my 
we 
= 
ie 


= @ 


MARGIN RESERVED FOR BINDING 


Sd 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


, ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12218 
12234 CERTIFICATE OF DEATH sag, Wee! oY, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


~Z 
1. PLACE OF Ga aS 
XZZ Ltn {wb AND 


COUNTY /, STATE COUNTY a U 
CITY (If outside corporat? Aimits, write LL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nea’ ) ; (Cin, this place) OR 
TOWN Le CV OY A Ls = 
HOSPITAL OR L EET (If rural give location) / 
. INSTITUTION OR 7 RESS 
) STREET ADDRES: 390 6- 2d ve 
3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: — 
(Type or Print) peat: J [pa IL 19 § 
5. SEX: 6. COLOK } 3 2 8. DATE OF BERTH: 9. AGE last birthday| Ir uvoen t Vean | If UNDER ea? 
RAGE: o * — Months} Days 
-f0- cs 
fe} USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): ° 
43. ee ae 314, MOTHER'S MAIDEN NAME: 
) y. A) Aa7etit; Ar FANE AVYE 
18. Was Dkceaseo Ever In U.S. ARMED Forces? 16, Sociat Sacurity No. 17. INFORMANT & ADDRESS: 
(Yes,,n&{ or unk.) (1f Yes, give war or dates 
of service) _ aw 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
r Nac OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 
IMMEDIATE CAUSE (A? a 
DUE TO ov 
ANTECEDENT CAUSE (8) $S00. - ¢ Jo w (4 =] 


a . » aus " 
DISEASES OR CONDITIONS, IF ANY, (B) a Yu Z 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
(<-5) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

YES oO NO oO 
23c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


= 4 
24a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


he to 7 *a HH 319..., that I last saw the deceased 
alive on ... 


- 
197", and that death occurred at [bD ,M, from the causes and on the date stated above. 
SIGNATURE . 


ers ADDRESS DATE SIGNED 
WiLhrean OES, 4.0. 6/EY Cardiol Pome tafe 
mee 


2 BURIAL, CREMATION, ATE THEREOF + ME OF “Yee TERY OR EM |G ue 
~, Zul De. Meo dy 


ieee, 
EGISTRAR’S SIGNATURE 24. 
lin auda LEC ara E 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby mats that I attended the deceased from 
Ley 


DATE REG'D BY LOCAL 


parol 


(= 


MARGIN RESERVED FOR BINDI 


e 


VS, A15 — 10 - 53 
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correct age is especially important. Physicians: 


MA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$2235 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


P 1. PLACE OF DEATH: 


wack 


2. USUAL RESIDENCE (HOME) OF DECE SED: 


° Gee. 


5 


COUNTY MARYLAND STATE 1 Acounty “| V7" 
ciTyY (If outside corporate limits, wrjf RURAL, LENGTH OF STAY CITYtIf outside corporate iimits, write RURAL ano give nearest town) 
OR _ and give nea town) (in thjé place) OR * A a 
Town C tnd POZA EoSe Pome al Orz~ed , Md. 
HOSPITAL OR STREET (If rural give location) , 
eaearorian OR 7 ox _ ADDRESS Se . f 
STREET ADDRESS —s one | bese #510 i. g Kd s - 
3. NAME OF irst) (Middle) “ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 oF Pa 
(Type or Print) USSIE MAL ait ZOnn_ DEATH: Dec + N¢ 195) 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. TE OF BIRTH: 9. AGE last birthday| If UNoER + vEAn| If UNDER 24 Has. 


Ff Wd 


Months| Days 


yrs. 


-/-h 


Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life. 
even if retired); Ws” 
13. FATHER’S NAME: 


YNK Ap 


wy 


108. K 


11.7 BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
ae 


MLD 


14, MOTHER'S MAIDEN NAME: , 


ZY WT: 


12, CITIZEN OF WHAT 
COUNTRY? 


15, Was DECEAsEO Ever IN U.S. AnMEO FoRCcES? 
(Yes, bey, unk.)| (1f Yes, give war or dates 
PRR Msi of service) 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: AMES 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


£ 


SAlije AS ABove, 


18. MEDICAL CERTIFICATION INTERVAL SETWEEN 


ONSET AND DEATH 


ae ae re 
IMMEDIATE CAUSE «Ad “Baty Agi ‘ le 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (E> 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(cp) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO oO 


(State) 


21a. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


(County) 


21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M, at work at work 


22. I heyeby certify that I attendgA the deceased from ........ ........, 19....., to . ...» 19....., that I last saw the deceased 
- — 
ali ', and that death occurred at 2 Fim, from 
sity DDR’ 


apses and on the date stated gbove 
: DATE SIGYED. oe 
Que, WM WIL 


M.D. 
23. OeNOVAL | TE TH OF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, . OF counfy) (State) 
REMOVA| (SPECIFY . 
Burial 12/31 455 Mt. Carmel Cemetery Upper Marlboro Md, 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


ee SIGNATURE 


lee L) Ptnrgn 


Ritchie Brose. Upper Marlboro, Md. 


Pup be 


i 20 4 


\ 


* 


* 


yi 
item of 


eat 


we 


{ 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAINLY, 


VS. A16A - 5-53 


~~ 


information carefully. The 


reet 
> 


cor! 


WITH UNFADING INK. Supply every i y 
Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


12289 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ek ae 0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no. 2% 2... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George's MARYLAND state Washingtorcounty D. C. 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


fie ue an ce) 
yTOwN Largo Md. ra TOWN Washington D. C. i 
STREET ADDRESs Central Avenue,. 308 Livingston Road,. 


¥ 
3. NAME OF (First) (Middle) (Last) | 4, pare (Month) (Day) (Year) 


DECEASED: DEATH Viele 3 ww ys 


LENGTH OF STAY or {If outside corporate limits write RURAL and give nearest town) 


(Type or Print) Ivan Paul Donaldson 


5. SEX: 6. COLOR OR 1. SEE OR oED, 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
4 , oaths) Deve | eT ee 
male é (Specify) : Sing. e June a 1938 17 yrs. sais “| onl | las 


10a. USUAL OCCUPATION (Give kind of | 10b. BIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 
work done a most. of work life, USTRY : 


even if retired) 30x Builder David. Max Compan; Washington D. C. 
13. FATHER’S NAME: | 14, MOTILER’S MAIDEN NAME: 


12. CITIZEN OF WILAT 
OUNT| er 


Charles E. Donaldson Madeline Donovan 
15. Was Deceaseo Ever IN U.S. AkMED Forces ?| : 
(Yes, no, or unk,)| (IE Yes, give war or dates of UINROR MENT © SPP F 
dd aervice) no Charles E. Donaldson Washington D. C. 
18. MEDICAL CERTIFICATION ‘i ih 
|1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNWEICERTE YEE 
A 


Immediate cause (8)... 


16, Socta, Securtry No.: 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) -..------ 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF fe 19. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes Nof 
7 

Zia, EXTERN. AUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) | (State) 
PRIMARY (Yor CONTRIBUTING () OF eet, pice Dldg,, ete., f 
CAUSE OF DEATH. INJUR fa e, x ee 
21d. TIME (Month) (Day) (Year) four) | 21e, INJURY OCCURRED J | 2If. HOW INJURY OCCURL\j7 Ati, FO AI 

OF ae While at Not while 

INJuRY} & 3] WN M. work [) at work CO AaAitaad 2 lteed 1A idiot ys 


22. I hereby certify that 1 took charge of the remains described above,‘/held an is topsy [J, Inspection J Z inquiry Byand 
d that death resulted from: Natural causes [], Accident GY Suicide (1, Homicide 1], Undetermined cause . 


SIGNATURE - CHIEF MEDICAL EXAMINER DATE SIGNED 
Q DEPUTY MEDICAL EXAMINER 7% 
a aA _.« M.D. ASSISTANT MEDICAL EXAM. Le-f Lyd 
23. BURIAL, Oi Yo. TE REOF a OF ag a CREMATORY LORY ON City, fwn, oF Cvs = (State) 
Bumuwarsiepeciiy) ' 


“Vw. eaal a 5 LF FU 


PR EG. vos BY LOCAL 42-5 )- ee rUNERAL a wyltin A ADDRESS 
{3)-47* 
= 


 tudacde D 


SA avaund 


ocst oS NW 


of 
M3 arsasG 


> 


Poet 
INDING 


MARGIN RESERVED FOR B 


WITH UNFADING INK. Su 


® 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


information carefully. The correct 


i 


pply, every item of 


please write the causes of deat! 


age 18 especi 


h clearly and legibly. 


rtant. Phys: 


clans: 


impo: 


ally 


1 — a 
12236 1222] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Di 
- MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2U5..... 
1. PLACE OF B 2. USUAL RESIDENCE (HOME) OF DECEASED: 


an A MARYLAND STATE nd COUN 
ciry (Ue Autores URAL LENGTH OF sTAY|| City (it outs i and give nearest town) 
d D! ’ 
Bo I lf. TOWN 
/} eS Be rugal, give logption) 
‘ = SY : 

7 and Pemonst Moxp- IPF kab : 

3. NAME OF (First) Middle) (ast) 7. DATE (Month) (Day) (Year) 
DECEASED: é : OF os 
(Type or Printy 4097 G, COAL an DEAT / eS 1af$ 

5. SEX: @(LOLOR/DR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 

Wy RACE: | Months) Days | Tiours | Min. 


WIDOW DIVORCE) 
(Specify) 


Ad U Ana 
10a. USUAL OCCUPATION (Give kind of 
work done duringWost of work, jife, 
even if retired) ; 


WP \|2—-23-62.| 4-3 om 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


uy. ; 


12, CITIZEN OF WHA’ 


yee 


11. BIRTHPLACE (State or foreign country): 


= i263 


val A144lA 


13. FATHER’S NAMB if 
yj ff 2 te 
Ez, : 


YVAASA CII 


15. Was Deceased Ever In U.S. ARMED Fonfes 7 
(Yeg po, or unk.)| (If Yes, give war or dat 


16. Soctan Security No.: 17, INFORMANT 


[service Unk. Was fbrey- , 
18, MEDICAL CERTIFICATION ied 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pace ao Dee 
Immediate cause wag ente: ° ra ie f Saceias Ps compen eas 
DUE TO 


Antecedent cause(s) (2, = 
Diseases or conditions, if any, _ (b) ..C«#4/ eat VE 
giving rise to the above cause DUE TO ty 
stating underlying cause last Wy 
———————_ 6) f A otprynd cuba AAV ek OU AL ae ! 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. we — Peete re Bcc 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes [] Nov} 
2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING () OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED 2if. HOW Dib INJURY OCCUR? 
OF While at Not while 
INJURY, M. work [] at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection §, Inquiry-pg and 
find that death resulted from: Natural causes }{, Accident (], Suicide (|, Homicide (], Undetermined cause [) 
SIGNATURE CIUEF MEDICAL EXAMINER DATE SIGNED 
4 {) -.f DEPUTY MEDICAL EXAMINER 
ithe Walang / kyatton Ho, EU Be 12-2)-55— 
[e- BURIAL, (ose GE | D THERAOF | NAME OF CEMEPERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) : 
mera at {a/ os Oakland Cemete affney Cherokee S. Carolinal 


24, FUNERAL DIRECTOR ESS 


- Gasch's Sons Hyattsville, Mary lan 


DATE REGD BY LOCAL | REGISTRAR'’S SIGNATURE 
efor Vf / 
an ee a ae 
Bae a Ws “Res - re Ripary 


VS. A15 8-51 


MARGIN RESERVED FOR BINDI 


s 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 pa) ee 
12299 CERTIFICATE OF DEATH Reg. Dist, Nou 1 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


county Prince Georges MARYLAND state D, C, COUNTY = 


on. hanecche eee oa Tee Bee ue CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


Kx TOWN Glenn Dale (rural) Tmos, & 8 dhysrown ington _ = % 
HOSPITAL OR STREET (If rural, give location) 4 
inEEE ADDERES Clenn Dale Hosp! AOPRES 803 N ‘ , : 

OY Glenn Dale Hospital. O3.N, J. Ave., Ni We v 

3. NAME OF ae (Middley (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Warl ter Evereit earn: 1 & “Ft pod 


5. SEX: 


Male 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): M 


8, DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR 


Taw. 3, 1948 SOc, 


| Days =) Min, 
il. “SIRTHPTACE (State or foreign country): 12. CITIZEN OF WHAT 


AF UNDEN 24 HRs. 


6. COLOR OR 
RACE: 


NL 


10s, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, COUNTRY? 
oa it reine) Uoholeterer | Lewis tphols tery Selma, N, C, USA 


13. FATIIER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Jesse Everett Sadie Mae Foster 
15, Was ee Even In U.S. ARMED ade 16. SoctaL Secuniry No: 1 17. INFORMANT & ADDRESS: 


{Yes, noyor unk.)| (If Yes, OPTS dates 0} 
Yes service)| 2 25-30-0008 Decedent ee 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
IS Sx 


Immediate cause {a) 


INTERVAL BETWEEN 
Onser ann Deatin 


Antecedent cause(s) 


Diseases or conditions, if any. {B) sre 
siving rise to the above cause NUE TO 
stating underlying cause last 


¢ 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


\ 
19a, DATES OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: he 20, AUTOPSY? 
at Nos 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) are 

SUICIDE oF office bldg., etc, ) | 

TLOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [] at work () 


22. T hereby F reid that I attended the deceased from. Aprnd AS 19LK., tod ee. A, 19. ron G that I last saw the deceased 


alive on. Broun 19.64., and that death occurred at.... .Am., ind the causes and on the date stated above. 
GNATURE (DEGREE OR TITLE) ADDRESS tlenn Dale Hospital oud ie 


{,D. Glenn Dale, Md, 
leer ‘HEREOF oN 


3. Bliiebdeh, NAME OF CEMETERY OR CREMATORY LOCATION _ (City, mn, OF ame oo) 
MOVAL ieee te. city): VW 
Ly s. = 
ema ee LOCAL # Oho 24, FUNERAL DIRECTOR 7 ae 


labs Cneste x Memmesal fensrof tome 2G-H a 


©. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1222 3 


t 
‘ 7 
12294 CERTIFICATE OF DEATH Rez. Dike Nor. we 
T. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prince Georres MARYLAND staTe__D, C, = COUNTY = 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) (in this place) OR ! 
XA TOWN “Glenn Dale (rural) Damen. Cl wpe. ot Washington ty Tk 
HOSPITAL OR ® TL days STREET (if rural give location) 

gS ABEREB Conn Dale Hosp! # a J 

enn Dale Hospital 66 New York Ave, MN. VW. 

3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF . 
(Tyve or Printy OSE FA FEI FER peat: /4 “ 19 SS 

5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday:| 1r UNDER 1 YEAR| IF UNDER 24 HRS. 

‘ RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 

fale Tite (Specify): Married 13. 24) 1892 yrs. | 


“Ia. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR | IJ, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: c 


OUNTRY? v 


even if retired): mo 5 Unknow an _ Questionable 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Leib Feifer | Rose Sh 
15 WAS DECEASED Ever IN U.S.ARMED Forcis?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
&e no, or unk.)| (If ae give war or dates of Decadent 
No service pe 578—38-9925, 20 en 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
Ov ¥ 


Interval Between 
Onset And Death 


are Ip Sr 
Immediate cause Mf eS AV, oe, Se haiti Roel BE in! S$! “Afi 
Antecedent causes (s) Y a 7 : 
Diseases, o Eongitions, if any, Mb runsrsiry.. f AIAMOCOLE Nata... Siting, <hitecellh 04... * 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ia. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yeo) Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Lt) While at Not While | 
INJURY m. Work 9 At Work it 


* 
ee, ac A. from the causes mee on the date stated above. 
SIGNATURE Degree or title) GLenn Te ile Hos "| ADDRESS 12 /4 a/s5e“me SIGNED 
ep Pom done Dale a, 3 
BURIA oan DATE, TH NAME OF So dle YO CREMATORY LOCATION (City, town, or county) State) 

ecify: jy, hos | w Don 

er 7) es BY LOCAL rt the *S SIG UNERAL DIRE! i AD, at 

ee \y\88 = tat agen aa ¥Sin ls 


MARGIN RESERVED FOR BINDI 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


1 
Sas l 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


299 CERTIFICATE OF DEATH 3235 
Reg. Dist. No. &...0..°5..... 
I. PLACE OF DEATH: Sei6 ® -L-S Ne 2. USUAL RESIDENCE (10ME) OF DECEASED: =. 
Mevi~tt ECE j a 
goles LmMce of Escutt> MARYLAND STATE mip. ____counry PAX. G EC. 
pine ee OR Rae fatieee limits, write RURAL| ee or ae hts (If outside corporate limits, write RURAL and give nearest town) 
’ and give neares wn) (in this place’ 
f Mowe ree eG UNT HETS | yrs. rown = ik MOUNT HEISHTSy | 
HOSPITAL OR | STREET | (if rural give location) 
4 STREET ADDRESS 4) 31 -L-ST- Ne. ee Sve - = — al- nN. Ee. 
3. NAME OF (First) "eG (Middle) (Last) 4. DATE (Month) (Day) (Year), 


(Type or Print) Mable oLhuck. FCRGUSON peatH: — / & AS 13 cm 


5. SEX: por OR INGLE, MARRIED, ATE OF BIRTII: 9. AGE fast birthday :|1F uNpeR I Year| IF UNDER 24 HRS. 


= ACE: WIDOWED, DIVORCED, é Months; Days | Hours | Min. 
Jan AS /88. 68 bas | | 


C1) iene to" 
“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Vi RG 109 


work pig atl Tyost of tf life, DUSTRY: : < 2 
even retire 5 
Vevecw fe 2. eee Z PS. 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


en he eles fav blip Whee a, (OD ae 


CEASED Ever IN U.S.ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 


bi) i Mesa be Fttuped 7 Feagusin s-£10 3 a wb 


; 18. MEDICAL CERTIFICATION 
4 interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FTO tay hee OL I... EBA Ie aa “t sditey2.. 


(If Yes, give war or dates of 
service) 


—_—— 


Inimediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ee a 
stating the underlying cause last, DUE TO 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Qn eas b eer eilure, muyoeerdi its | & mo. 
P. 


related to the disease or condition causing death. 


19a. DATE-OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) Lap 
HOMICIDE fraury Pde ete) Fair meval Herahts, 5. Feomus Qyesr,, M i 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work O At Work [] 


22. I hereby certify that I attended the deceased from| Dene... 1995, to 2.7): Sen, 1949. that I last saw the deceased 
alive onA& Vecs.., 1929. and that death occurred at It: 44. am. , from the causes and on the date stated above. 


rE ea A Cat RS Go AES ME Woah. Bee IO 


23. EMATION, | DATE THEREOF es CEMETERY OR st LOCATION (City, town, oy county) 
(Specify) | ee f/? S6 1s 
f- Ly eoltt Neracjn/ Sulfa, 


TD ae REC'D BY LOCAL, pee > of yy icles fo Me SS 


ADDRESS 


VP OEE. OE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12566 
12237 CERTIFICATE OF DEATH Ree, Dist, Nov DET. 


PLACE OF DEATII: Z. USUAL RESMENCE (IME) OF DECEASED: Co 
k ( \ 
COUNTY } Yine?e @ DFG CS Maryann STATE COUNTY P, 7\HCO 


CITY (If outside corporate limits, write RURAL ss STAY ag (If outside corporate limits, white RURAL and give nearest town) 


oe Owe ve be (in ,thif! place) 4 
ah Rid Be AW ph TORS ausr £ LL/ 
ee e pedal (If o. Rive location) 
. ‘I oO. ; ADDRE: 
Ws = = ) 
; TREET ADDRESS Clan / 7 em. 5 as a on zt bec 24 
3. Bese OF. First) 8. (Lai if Be E 73 "3 (Year) 
(Type or Print) wdre i w ci/ ts ay, SRATH: Rag 19 S54 
5. SEX: 6. COLOR OR 7. SINGLE, Oe) ss sy OF BIRTH: 9. AGE last nae IF UNDER I YEAR| [P UNDER 24 HRS. 
R WIDOWED, DIVORCED, fonths; Di i Mi 
WM : “eo Gan . 2s Y- ty F702, =: 3 yrs, | Months) Days | Hours | in. 
“T0a. USUAL,QCCUPATION five kind of | 10b. KINB OF BUSINESS OR | 11. BIRTHPLACE/{State or foreign country): |12, CITIZEN OF WIIAT 
work dot Sid 4 king life, Nj re COUNTRY? 
eV Leelee Cn 


13. FAXHER’S NAME: x MDTIER’S MAIDEN NAM, —_ 
andrew Flestey Gaary itches an 


15 Was DeceASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: i INFORMANT & vo 
A¥es, no, or unk.)| (If Yes, give war or dates of nie a 
service) / re e 


t 18 MEDICAL CERTIFICATION inated acne 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause veces an ORL EGE, fl icon ¥ Pe 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Fast. 


| 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a,DATE OF Se | 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yea NoO 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, sa | (CITY OR TOWN) (COUNTY) (STATE) 
DE Bei] bldg..ete.)__ — 
HOMICIDE —— lor INJURY” | 


Pil (Month) (Day) (Year) (Hour) auee OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ———_! Work 1) At Work [1] 


22. I hereby certify that I attended the deceased from Paget”, as.» to. yy 37/.., 19.55, that I last saw w the deceased 
alive on lag J%, and that death occurred at wilh ew a , from the causes and on the date stated above. 


(D: or title) P ADDRESS er 4 DATE SIGN! 
Atcccl Ah 7 4 Lio 
23. BURIAL, CREMATION, | DATH TE 
RE. AL REYGYAL (Soca y) 
DATE eat BY LOCAL ae GIS’ awe 


E OF ALL. fe) veal Pte: | LOCATION (City, town,_or count; . 
24, F iets sg TON ADDRESS. 
REGISTRAR fon a ah 
~LGSe an. AL TS ee PB ae 


Qe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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VS. A156 — 10 - 53 


ite the causes of death clearly and legibly. 


please wri 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12585 
12238 CERTIFICATE OF DEATH MM 


t. PLACE OF DEATH 2. USUAL Se aL. OF DECEASED: 
; 7 Cu 
COUNTY MARYLAND STATE tina Sine eve OF es” 
ein (If outside corporate limits, write ra ¥ LENGTH OF STAY ciTyiie fats corporate Ilmits, write RURAL and give nearest town) 


and _giye nearest town) tin 24 age oR i Tank Peadis se 


22 Fowns Spe 
STREET (If rural give location) 


Siace (GS) “9 oom 


HOSPITAL OR 


oy INSTITUTION OR ADDRESS l 
STREET ADDRESS € 4 me - a 
a <2? = Lee as! ieee 3 


3. NAME OF (First) (Middle) “(Tasty 4. DATE (Month) (Day) (Year) 
DECEASED: 7 : —_ ite 
I Type or Print) | c 4s 19 S$ 
5. SEX: 6. COLOR OR /7. SINGLE, MARRIED: 8. DATE OF BIRTH: q DER + YEAR| Ir UNDER 24 
CE: WIDOWED, DIVORCED, ‘Hourki| 
Female oy (Specify) : (ee Pe ee pe) Days | Hours| Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS §1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


if retired) : 
even if retired) be ah ta Ss 
13. FATHER'S NAME: 14, OTHER'S MAIDEN NAME: 


VE ES aie. ford 


18, Was Decasen EVER IN U.S. ARMED FORCES? 48, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


_ | (Yes, no, or si) (If Yes, give war or dates / 
) of service) Lie 3 Motes. ard 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING a) DEATH ONSET AND DEATH 


a) tara [ey thesche (4m ga 32om ) 


ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY, (BD?) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


<9) 

WH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


0 =] “= 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aio. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22, I hereby certify hat I attended the deceased from PA 2/. fds ye, Te ee 1937, that I last saw the deceased 
alive on ....4.27..0.7..., rae and toi death occurred at y AM, from the causes and on the date stated above. 


ATE,SIGN, 1 


REMATION, AME OF CRMETERY OR Bs MAJQRY 
(SPECIFY) 


Ad 


weg 2 
DATE REC'D BY LOCAL f si da , aa Thy TO! 
REGIZ AR 4 " 

DELS G Liter 


i 


SA nvazand 


gset 41 Nye 


3 arz0 


i . 


© 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


1 


( 
\ 
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MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


— 


ite the causes of death clearly and legibly. 


i 


please wr' 


correct age is especially important. Physicians 


BK 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12586 
12239 CERTIFICATE OF DEATH Régebus. tebe 


1. PLACE OF DEAT 


COUNTY af. MARYLAND 
ingits,, L 


cITY outside oo. li RURAL, LENGTH OF STAY 
oe or ‘ive nearfst town) “bys this place) 
af TOWN 


YArs-/12n: 


Gig fo es 


1 : | 4. DATE (Month) (Day) (Year) 
OF ss < 
rd DEATH: de /Q 19 Ss 


2. USUAL RESIDENCE (HOMED OF DECEASED: 


STATE s county ¥ : © 
CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR 


STREET 1If rural give location) 
ADDRESS / 


HOSPITAL OR 
@ye,INSTITUTION OR 
y JSTREET ADDRESS —_—_— 
ws 


3. NAME OF 
DECEASED: 
(Type or Print) “a 


5. SEX: 6. COLOR OR epidee. a be DATE OF BIRTH: 9. AGE last birthday| Ir unoen t vean| I? UNDER 4 Has, 
RA ‘WIDOWED, DIVORCED. Months| Days | Hours | Min. 
Specify) : = | i: 

aa (Specify) de, al 19s yrs. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired}: 


108. KIND OF BUSINESS 


it BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 


ence 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


48. SOCIAL SECURITY No. 


(Yes, no, or unk.)}| (If Yes, give war or dates 
a Mather - 2 ———— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Leeee CAUSE (Ad 
ANTECEDENT CAUSE (8) ete 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To a 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

‘<0 ye 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22.1 hereby certify that I attended the deceased from Ly UT SS, 19...., to TELTE ¥. 1907, that I last saw the deceased 
alive on ee ee fs 1975 and that death occurred at 16: 1S M, from the causes and on the date stated above. 


SIGNATU) , (e A . “ S30: AL ss St, 4, fb, 7h ve he jos 


Tene TE "951 4, | Be OF CEME’ YY OR ak ies te) 
REM 


DATE REC'D BY LOCAL Bails 3 hier TE Lad D 


REGIST List le A '14-——— 


ti lh 


A nvaEnd 


cor 4E NV 


Quart 


VS. A15A - 5 - 53 
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Qa 
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ae 


MARGIN RESERVED@ 


WITH UNFADING INK. § 
S1CIans: 


age is especia 


PLEASE WRITE ®t. ; 


please write the causes 0: 


rtant. Phy: 


impo’ 


Hy 


MARY. ite DEP. SC NI. OF HEALTH—BALTIMORE, 18 noslige”” 
MEDICA Cs MINER GERTIFICATE OF DEATH »..245. 


1. PLACE OP DEATH: 2. USUAL R. ESIDENCE NOME) OF DEGEASED: 
COUNTY | 411 CH MARYLAND STATE y Wee coUNTY | Fyame? 7 t 
ae Uf outside corporate LENGTH OF STAY CITY GE outside ate limite writ(}RURAL and gife/nesrest\town) 


TOWN 


» INSTITUTION ADDRESS (If rural, give locdtfo 
| STREET ADDRESS = Y9e oe 4 g iak) AL, ee 
3. NAME OF (First) (Middie) Fey. 4 DATE (Month) — (Day) (Year) 
DECEASED: 
(Type or Print) vs : DEATH SOP eae 


5. SEX} 
/ 


6 COLOR OR 


es IF UNDER tort Bao | YRAR | IF UNDER 24 HRS. 


7. SINGLE, pprorcen, iis ne B EU] . AGE get birthday: 
(Specify) : | [ston Ba | Daye | Hours | Min. 
f 


10a. USUAL OCCUPATION AGive kind of | 10b. ne ee ed gt/ LLL ACE (5I aren SIESE 12. ee a GE WitAT 
work done during{mmosy/of work life, IND Te 
even if retired)a hes he a 

13, FATHER’S NAME: 


14. MOTHER'S MAIDEN Spey 
Unknown 


16. Was Deceased Evur In U.S. ARMED Forces 7] 
(Yes, no, or unk.)| (If Yes, give war or dates of 
- 7 service) 


16. SoctaL Sxcuriry No: 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BeTWEen 


Ceneln a rn ae 


HIRE cause 


Antecedent cause(s) 
Diseases or conditions, if any, (D) severe 
giving rise to the above cause DUE TO 
stating underlying cause last (ey 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
. Yes BKNo TO 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lce. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2If, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY work () at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy <4 Inspection J4, Inquiry 97, and 
find that death resulted from: Natural causes $f, Accident [], Suicide [], Homicide 1], Undetermined cause Q. 
IGNATURE ) CHIEF MEDICAL EXAMINER aR DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
. D. 
DATE RI c'D B LOCAL 
Reg [/ 9 /< 


ASSISTANT MEDICAL EXAM. 
(State) 


. 
ADDRESS: 


0 brane 1920-9859. 
Wowk. pe. 


MARGIN RESERVED FOR BINDID 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


S. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


daiw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12226 
12240 CERTIFICATE OF DEATH Pe eee 


1. PLACE cone - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TM ee eA SA MARYLAND STATE md . COUNTY a GCG te 
ae this re OR 


CITY (If outside corporate limits, wri se . LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town). 


>, 9 OR and give nmgarest town)()\ 
Q TOWN enn { TOWN Fi oa Oe o , 
Uf? rufa give location) r 


HOSPITAL OR 


STREET 
pee INSTITUTION OR ADDRESS 
STREET ADDRESS ~ MAS Gees 
a : 


3. NAME OF (First) iddle) set 4, DATE (Month) (Day? (Year) 
DECEASED: 2 co OF an 
(Type or Print) es DEATH: \ ee 2S igs 


5. SEX: 


ia) Speet ify): 


USUAL OCCUPATION (Give kind of 
work done during most of working Ife, 


6. COLOR OR 


ae MARR\ 5 . DATE OF ‘BIRTH: 
RACE: 


Cae a 
10B. KIND OF NESS WM. 
OR IN ey 


9. AGE last birthday 


bq _m 


BIRTHPLACE (State or foreign country) = 


a 
13,, FATHER'S NAME: 14, MOTHER'S ee NAME: 


. iv 4, Pugs an EM ra 
4) E service) 74-01-9414 |A Peli Fi ert 


FUNDER 1 YEAR. 


“Months| Days 


If UNDER 24 Has. 


Hours Min. 


NOa. 


12. CITIZEN OF WHAT 
COUNTRY? 


(es, no, or unk.)| (If Yes, give war or dates 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO-D| 


11 X HOW Coe. 


IMMEDIATE CAUSE CAD 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
f)} ves] No [FF 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., ete. 


ore prone’ OCCURRED 
Whi Not while 
at roel at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . TH oe ¢.., 19ST, to... f2.- ‘ZGA9SN, that I last saw the deceased 
alive on ../A-....2.5.., 19. 5~G, and that death occurred at r& oe M, from the causes and on the date stated above. 


SIGNATURE ( . ADDRESS DATE SIGNED 
L~ Orsrt eS, M.D. 

23. Lois Lfereciry) DATE THEREOF | NAME OF CEMETERY OR CREMATORY | Secstbae (City, ue ‘or county) is i 

REMON Al (SPECIFY) » ‘ iY 

“a, 
Boa DAHL S CA. : 
24, FU AL DIR Raabe, DRESS 
EGISTR. t 


DATE REC'D BY LOC, - | GISTRAR’S SIGNATURE 


al us AtnolAé A dtr 1d 


AS: = ae ate 


MARGIN RESERVED FOR BINDING 


ad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12227 
12241 opRTIFICATE OF DEATH a es 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Bot. ? OL. county 


CITY(If outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF_ DEATH: 


county Wamece - an MARYLAND 


CITY (if outside corporate limits, wri nd. | LENGTH OF STAY 


OR and ws "ue town ng this place) OR 

TOWN 

HOSPITAL OR Kive locetign) 

INSTITUTION on ADDRESS | 
te STREET TiN OR > aM ew = wo r: vo 
3. NAME OF (First) iddle) a! CATE (Month) (Day) (Year) 


DECEASED: a a 
(Type or Print) Ww \e\us n 4 rey = eR Dec . a7 19S > 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED? @, DATE OF B/ATH: 9. AGE last birthday| UF uvome 1 yea 


” RACE: WIDOWED, DIVORCED,| ._” aa L is Fa Be a Months| Days ie 


Vie (Specify): "(yy Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) : 
work done during most of working life.| fe? UST RY: ” 


even if retired): 


12, CITIZEN OF WHAT 
OUNTRY?, 


13. FATHER’S NAME: D MOTHER'S MAIDEN 
ri) Wi x . . Vd 
AAD ean Ca A-W—-t errs 


13. Was Deceased EVER IN U.S. ARMEOMFORCES? 15, Social Secumty No. 172 


Coe B ‘ORMANT & ADORESSF 
Os no, or unk.)} (If Yes, pies war or dates 
of service) 
18. MEDICAL ere fan B INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING T DEATH 2, ONSET AN DEATH 
de tal ge 
“Ue P ‘ x 
IMMEDIATE CAUSE (A) tAaY tu a i? ‘ a J 
DUE TO 
ANTECEDENT CAUSE (8) Se 

DISEASES OR CONDITIONS. IF ANY, (B) : 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE_OR_ CONDITION CAUSING DEATH. 
19a. DATE - OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ss Yes (=| NO M 


2le. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY: street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I Coch en, deceased from / 19. Te to .. Es PT, 19.4), that I last saw the deceased 
alive on ....C A ye 19 $3 , and that death inanred at if way , from the causes and on the date stated above. 


SIGNATURE 


NA’ L Ms " ADDRESS ‘oat 8 
eS PS “ Mi tw uo J O4 a Stes, taht Ua i 
23--SURIAL, Circe | DATE THEREOF NAME OF CEMETERY REMATORY Ae wn, or coundy) W Ub 
PEMOVAL (SPECIFY) ” - 
‘a i [2 fry o / rs Veen Shall x. Ww, 
DATE REC'D BY LOCAL "S SIGNATURE 24.,FUNERAL DIR AOURESS 
| ae sd = [Bac V 


Ramen IEGISTRA| 
pond. RET TORE tAA, 


Ps 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th, 


a4 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12242 CERTIFICATE OF DEATH 


12228 


Reg. Dist. No. 


1. PLACE OF DEATH 2 


USUAL RESIDENCE (HOME) OF DECEASED: 


—_— 


STATE COUNTY 


- 
é 

COUNTY LOCe Ge es MARYLAND 

CiTy (If outside corporate write RURAL, LENGTH OF STAY 

° | i 


CITY UIE outside corporate limits, write RURAL and give nearest town) 


OR and givg nearest town) thjs place) OR , ; 
29 TOWN LA elo as TOWN Washia wh C1, AK: 
HOSPITAL OR STREET cal 7: rural givé location) 
,., INSTITUTION OR ' DDRESS , 
)(] STREET ADDRESS // pea apes [geo vi desprtel. 1 $03 Cri then len Mes v 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: o oF 
(Type or Print COs 2 2 Forrron peatH: Je ~ A f 19 5 
5. SEX: 6. COLOR OR [7. SINGLE MARRIED. |) 8. DATE OF BIRTH: 9. AGE last birthday] If uvoew 1 vear| ir unoen 24 Has, 
2 . 5 3 Months| D: i 5 
Wale Dyipe. TROT) cor, ed -S4). w-/- 1964 TTF = |iMow aye ary Min 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): 


1o8. KIND OF BUSINESS 
OR INDUSTRY: 


13. FATHER'S NAME: 


1s, Was DECEASED Ever IN U.S. AmMEO Forcesi 
(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


We 


14, MOT 


17. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


FS A. 


AIDEN NAME: 


— 


INFORMANT & ADDRESS: 


d 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MM bike CAUSE 


(Ob prc Oe 


bets tre Cor o/ 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


been, 


@ 


(Aad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. CB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
« 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


20, AUTOPSY? 
YES [al NO =a 


(County) (State) 


(City or town) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from //../ 2%. , 199, to ... AL 29, 19.5<) that I last saw the deceased 


i210. TIME (Month) (Day) (Year) (Hour) 2fte INJURY. OCCURRED 
OF “INJURY While Oo Not while 
M at work at work 
alive on . af. 2 xy 19855 
SIGNATER 


Llib 5 


.#, M, from the causes and on the date stated above. 


eee. occurred at . / 
AD) DATE 8) 
M. PReAd AULA SHA aly fh 


IGNE} 


VX oa 


23. BURIAL-CREMATION,| OATE THE! 


g 


OF ,CEMETERY OR CREMATORY 


< 
DATE REC'D BY LOCAL 


FIT Je 


Lb, LvuwlZé 


‘OF NAM 
, - | sg 
2/24/55 Vishny ee 
EGIS ARS SIGNATURE 24. UNERAL DIRECTOR 


PF Bergan wtg VA Wa, BE 


Abang 


$ “A NVAING 


61 gg O30 o 


Oh, araoU 


@- correct © 


12293 12229 
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{___ —-s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 4.4.4... 
1. PLACE OF DEATH; 2. USUAL RESIDENCE, (HOME) OF DECEASED: 


COUNTY Goon. Y MARYLAND STATE 
CITY (It Wi La sore its, write RURAL LENGTII OF STAY||. CITY (If outside corporate limits write RURAL and’ give n 
est 


beet 


7. SINGLE, MARRIED, 
WIDO' IRCED, 


2 | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
S| Days | Hours | Min. 
yrs. 


12. CITIZEN OF WILAT 
UNTR' 


ae 


bis aks ¢ 


10a. USUAL OCCUPATION (Give kind of 


C4 


te or foreign country): 


\ 


fey 
f a8 Xx oR en ay 4 (In this place) OR : { 
ea. IIOSPITAL OR STREET 7) (If rural, give location) 
BS lobe MiGs 3/2) (Cen Atoeoneel ree | MP 910) Cen Et Mw 
cael err NAME OF (First) (Middley Cast) 7. DATE (Month) (Day) (Year) 
a (Type or Print) | SraTH fe fi. sig 
5. SEX: &. COLOR OR 8. DAT! 9. AGE last birthday: 
Z 
3 


10b. K{KD OF BUSINESS OR 11. BIRTHPLACE ( 


work ie eae most of work life, i 


13. FATHER’S NAME: 14, MOTHER’S MAI 


2 ree EN a. 


Supply every item 
ns: please write the causes of death clear! 


o 
& 
=] 
i=) 
z 
=) 
15. Was Deceaseo Evsr IN U.S. AR; Forces 3} ‘ 
2 pce nN Ut en otve wenger of 16. SociaL Securiry No.: | 17. INFORMANT pret ADDRESS: > "7 q fon - A. sk Q 
= xe Pe service) a 0 4 0 7 . Ww & _—- 
a 18. MEDICAL CERTIFICATION : is 
ie) 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pia? ae 
a ad ' si AND Deatn 
a & Immediate cause (8) noe Acute... Cara 
mo DUE TO 
E z Antecedent cause(s) er Seen 2, 
t= Diseases or conditions, if any, _ (b)- oe, 
q a6 giving rise to the above cause DUE T 
9 be stating underlying eatse Inst.) 
Ca Ge SS Eee 
<< 22 | TOM SIGNIFICANT CONDITIONS CONTRIBUTING 
se Pm To THE DEATH BUT NOT RELATED TO THE | 
tas DYSEASE_OR CONDITION CAUSING DEATH, co ah, SRR core Me Ma al 
EG | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE ‘b a YesO) No 
-& | is, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zie. (City or town) (County) (State) 
ans] PRIMARY [] or CONTRIBUTING 0) OF street, office bldg., | 
Abe CAUSE OF DEATH. INJURY 
ee: 2id. TIME (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aa OF While at Not while | 
ws INJURY M.|___ work at work [) 
A a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection eearndaine ‘c, and 
a o find that death resulted from: Natural causes Accident 1], Suicide], Homicide (|, Undetermined cause 1). 
"1.2 | SIGNATURE z > CHIEF MEDICAL EXAMINER DATE SIGNED 
& q DEPUTY MEDICAL EXAMINER 
8 Eg M.D. ASSISTANT MEDICAL EXAM. J2-1§> 5 IJ— 
t % | “35. BURIAL, CREMATION, | DATE yy? NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county > (State 
ise RE , REMOVAL (Speelty Zt es e | : = xe Sheed 
y <a Gg, 4 Le t Tm Zh ttle xg Lb + ra + 
i fe DATE RECD a LOCAL a gah Ae 24, FUNERAL DIRECTOR ADDRESS 
be e 
a & Ked/e2 ep fel f. HEADY fetbl 
> 


“ 


- 


The 


au 
MARYLAND STATE DEPARTMENT OF HEALT H—BALTIMORE, 18 12280) 
12243 CERTIFICATE OF DEATH Reg. Diet. Ne LAS 
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please write the causes of death clearly and legibly. 


\ Ay 
MARGIN RESERVED-FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct age is especially important. Physicians 


VS. A15— 10-53 


1. PLACE OF DEATH, 


__ COUNTY Pr. And avGe S _marycanv. 


city a wytte RURAL! LENGTH STAY 


and=qixg nearest town) (in. ghis fplace) 
‘WN 
ast ve ae Fa. 
HOSPITAL yR 2 “9 
INSTITUTION OR 
0 he ADDRESS he 7 / [eon 14. 


ee 
2. USUAL RESIDENCE (HOME) OF DECEASED 
___ STATE ie COUNTY P. Georges 
oh ae outbide ri, limits, write es and xjve ne, es 25 
Town / le Wie 
tb 


STREET aifor LS rive location 
ADDRESS 
eel Ty Veen P 
| a. 


3. NAME OF ir: (Middle) (Last) a (Month), Day wae 
DECEASED: 
(Type or Print) Walter é Be tno ts DEATH: Ja J 19 aha 
5. SEX: 6. COLOR OR |7. STNGEE. (MARRIED. | 8 DATE OF BIRTH: |9. AGE last birthday| tr unDer + vean| Ir unorn aan 
A WATDTOWE D. . 
at DB) ; (Specify): / 2 x e -¢O Sf | xO we | Months| Days | Hours Min. 
IQa. USUAL OCCUPATION IGive kind of i. KIND OF BUSINES 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
\ work done during most of te life. INDUSTR’ OUNTRY? 
Losrt at coum tly ab 4 PZ) ss i, & RU 
Pi ”) pea NAME: SS MOTHER S_MAIDEN NAME: 
14” ais 1 S4& NCES 
13. Waa DECEASED Ever IN U.S. ARMED FORCERT | te. MociaL Secunity NO. 17. INFORMANT & ADDRESS: a 
(Yes; no, or unk.)}| (If Yes, give war or dates 
d. of service) i eel — bd ee & pete 2 Bene 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“ o j ONSET AND CEATH 
33/xX a Viner Demon who: 
IMMEDIATE CAUSE ew) 

ANTECEDENT CAUSE (8° 4 ‘ , 
DISEASES OR CONDITIONS. IF ANY. «B) QnHer0 Ger. 
GIVING RISE TO THE ABOVE CAUSE = pug To 
STATING UNDERLYING CAUSE LAST. , 

m? icy anibircea “ . 

WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN| 


DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION: 198. }MAJOR FINDINGS OF OPERATION 20, TOPSY? 
yes a NO 0 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Ycar) (Hour) 21— INJURY OCCURRED 


OF INJURY street, office bldg. etc.) INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whlle 


at work at work 


M. 


22. I hereby certify that I attended the deceased from DEC. J % 1957, to DEC. 3 é 1957, that I last saw the deceased 
alive on dec - 3 ik) i , and that death occurred at 17] 3 pM, from the causes and on the date stated above, 


~~ IRE : ADDRESS a SIGNED 
1 ‘' DE ier Lees 
23, BURIAL, CREMATION. | rE Van te Pasir OR MATORY THON (City. toyn, or couni 
liebe oe PG 
DATE REC'D BY LOCAL | REGISTRAR'S (QNATURE IZ D 
REG(§TRAR Y 
OF esis > ANS = ee 
= Sea re) = “Woe 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12290] 
12284) CERTIFICATE OF DEATH cepreres LF... 
I. PLACE OF DEATH: — . ee 
COUNTY / 2 fi Ae 
OR snd elveffcarne oy 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


LL] LENGTH OF STAY) 
(in this place) 


& 


STATE COUNTY 


CITY (If outsige corpéfate jimits, write RURAL and give n 
TOWN “es 
STREET 


HOSPITAL“OR if 1 give locati 
INSTITUTION OR ‘ADDRESS rural give location / 
(76 STREET ADDRESS re; y/ 


3. NAME OF 5 = 
DECEASED: ) | 4 (Moyth) (Day) (Year) 
(Type or Print) Pad DEATH: Pd 1 

5. SEX: 


Ss. ee OR 7. SINGLE, MARRIED, | 8. 


CE: WIDOWED, DIVORCED, 
el (Specify) : 2 f 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working Tife, 


¥ . 
even if retired ; 7) te 2 le l 
cal ~~ -s "| 14. MOTHER'S MAID 
it ie 


RMED FORCES?| 16, SoctAL Security No: | 17. INFORMANT 
(If Yes, give war or dates of 
service) ej 


__ 1X6 S$ 
: 9. AGE last birthday ;| IF uNpex 1 year |IP UNDER 24 HRs. 
F 7 oe Monte Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


OS A 


5 
fen no, or unk.) 


f 18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Desth 


Ha glicks #6 
Immediate cause Cee ee So go 
Antecedent (s) eyes 
nN ent causes (5 
Diseases or conditions, if any, (b) =. 
giving rise to the above cause Ne, eS 
stating the underlying cause last. DUE TO 
(c) a 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
vate OF OPERATION:; I9b. MAJOR FINDINGS ORD } | 20, AUTOPSY t 
j . 
f | OA Yes No 
21, ACCIDENT (Specify) PLACE (Homé farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office ; 
HOMICIDE INJURY ——— ss 
TIME (Mgnth) (Day) (Year) (Hour) [wins Y OCCURED _ HOW DID INQURY OCCUR? 
INJURY no m._| Work = | 


22, I hereby certify that I attended the deceased from lh LT 198-9" to tL. Roy 19..- Sp that I last saw the deceased 
e Cet ane 
alive on ./ 272, 198 © and that death occurred at 10340? 74 trom the causes and on the date stated above. 
ADDRE 


7 SIONATHRE - (Degzee — DDRESS DATE, SIGYED 
3 = 
AA ): . ve ae oi j ON a 2 72 o> 
23. BURIAL, CREMATION, D. NAME OF CEMETER' LOCATION (City, town, or county)” (State) 
tent ri. As 


pecify) 
cm 4 ‘ a (/ 


DATE REC'D BY LOCAL, 


NEES. SS 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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ibly. 


information carefully. The corr 
please write the causes of death clearly and legii 


Supply every item of 


Clans: 


rtant. Physici 


lly impo: 


age is especia 


12245 Pi 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg] Bd d 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wxo.~/ 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE ra/l of COUNTY ! da sip $ Liang 
URAL |LENGTH OF STAY|/ CITY (If outside corporate limits wre RURAL and“¢ive neafést town) 
BO TOWN f ies Pe rb A Bu“ 
. STREET (If rural, give location) 7 


ADDRESS S1Y- Yo mH Cy Pe a 


| 4. DATE (Month) (Day) (Year) 


DEATH (ee ZI 12$74- 


ATE OF BIRTH: 9. AGE last birthday: | 1 UNDER J YaAR | IF UNDER 24 HRS, 
iiaal| Days ey Dl Min. 


AUST BP rm 


OR Il. ‘HP E (Statoyor foreign country):| 12. CITIZEN OF WIA 
4 : Fe z 


HOSPITAL OR 
-INSTITUTION OR 
STREET ADDRES 


7. SINGLE, MARRIED, 
WIDOW, IVORCED, 


VV Lie D4 U GG (Specify' 
10a. USUAL OC ‘ATION (Give kind of | 10b. KIND OF BUS 


work done durin: t_of work life, INDUSTRY: 
even if retired): B Orne 


13. FATHER’S NAME: 


SS 


ER’S MAIDEN NAME; 


15. Was Deceased Evga In U.S. AnMED Fo 
(Yes, no, or unk.){ (If Yes, give war or dates 6f 
j service) 


17. INFORMANT ADDRESS: 


an — Stang ad baa. 


18. MEDICAL CER’ CATION I B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: we NTBRVAL Between 


= - ty ONSET AND DsaTHL 
Immediate cause 0 Aturke LOngcabire. (4A L Jalan ade ees ES ae | 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (b) 4 WOO RO OA Ae CAN CRNA UATE CARMAN PAA ae 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


| 16, SoctaL Security No.: 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes N 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work 1) at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection . Inquiry po, and 
find that death resulted from: Natural causes 0 Accident [], Suicide [], Homicide [1], Undetermined cause 


SIGNATYRE ' CHIEF MEDICAL EXAMINER DATE SIGNED 
Ons Jf » DEPUTY MEDICAL EXAMINER oe8 
14s Ag WlaAatentd bhiatsAayn 3 fA SIE oS 2 SEE -¢-/-3c5 
(Peeve NAME OF CEMETERY O08 Ant. | LOCATION (City, town, or county) (State) 
. ge" 
g j 
718 fe kL htt HL Pe CA 


DETECTOR — ADDRESS 


CHE ee (F16-FAS, 
woes. D.C 


ana c'D =e LOCAL -EGISTRA, 
R = 2 Ce 5 
t ae. [3 Palle. 


ca 


= 


ly./ The correct age 


ae 


ply every item of information carefu 
write the causes of death clearly and legibly. 


dany 
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MARYLAND STATE DEPARTMENT OF HEALTH 12832 


1 22 1 3 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH nes nucxo.. 2S. 


EEE a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Seen sTaTMaryland COUNTYPyp .« Geo. 


eg (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (if outside corporate limits, write RURAL and give nearest town) 


wn PRET EI lle Peed féwn__Hyattsville 
aT OR ; STREET (if rural give location) 


INSTITUTION OR ADDRES 
\ STREET ADDRESS BESS 3135 - Nicholson street 
“7 NAME OF {First (Middiey (hasty = 7. DATE ~~ (ifonth) (Day) (Year) 
DECEASED 0 
__C@ypeor Print) Patrick Greco | QEATH 12 - 18 199 95 
Bsex 6. COLOR OR RAGE) 7, SINGLE, SP & DATE OF BIRTH 9 AGE last birthday | irundar 1 year [funder 2¢ hr, 
White | marred | 3/5/1892 63 eae tn ees 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


PRUBPRTEY BUURRSHE™ Dh EWE Office | Cambridge, Mass, Counmeyy |S A, 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 

Salavatore Greco Margaret Bensaia 

15. Was Decmasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT So ea 
| Joseph S. Greco (Son) 


‘Yes, 06, kn If Is dates of 
6 ira cm ee give war or dates o! None 
18 MEDICAL CERTIFICATION 


INTERVAL Berwren 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Le Onset AND Dzara 
adsl as) geet NUL, Wu QA t Mio: ; & Aan 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, fany,  (b)o..............f 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseass or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION 


19a. DATE-OF OPERATION 


| 20. AUTOPSY? 


f Yes No 

2. ACCIDENT ‘Speeify) PLACE (Home, farm, factory, atrect, (ITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE ; INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF White at Not While 

INJURY Work [At work = 
22. I hereby certify that I attended t the deceased from. ¥f:~.2 oothosetcetaey 19541, to. QI... 19.9.9, that I last saw the deceased 


alive on... yee ge 19. 3. Ss, and that ewe casita at.. 3 m.....{_-m., from the causes and on the date stated above. 


DRE DATE GED “a 
f Joy, L201 B95 
—imtieny | ie/jo/ss\ | Fort Linool OR CREMATORY LOCATIO.: (State) 


Fort —imvtieny | ae/o/ss\ | Fort Lincoln Cemetery| Colmar Manor, Md. _ 


“RE 
1p BO cg EGISTRAR’S. By TURE ks FUN. as. DDRI 
pe ail cree, gad BE. Meats ns 


(City, town, or county) 


MARYLAND STATE BPE QEoHEAMEH BALTIMORE, is 12234 
12246 “GERTIFIGATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH:, 
COUNTY fet i 
ts, 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Me an Oh county _ Tete C. es! 


cityilt Oh. eérporate limits, write RURAL and give nearést town) 


Town ef aks x 


CITY (If-qutside corporate limits/ write URAL, LENGTH OF STAY 


nearest town) {in this place) 


HOSPITAL OR 


ie. 
Py) 
INSTITUTION OR . 
STREET ADDRESS 
vai Pon a7 eae a 
3. NAME OF inst) (Middle) 
DECEASED: i 
(Type or Prints 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 


= pes WIDOWED. DIVORCED. 


(Specify) : wed 
NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


STREET (If rural give, location) / 


ADDRESS 
tor 259 ™ 77. ae 


4. DATE (Month) (Day) (Year) = 
OF oa 
oF adn c. = 19 SS 


9. AGE last birthday{ 17 uNpen) year’ If UNDER 24 Hes. 
Months| Days | Hours | Min, 


ms ae yrs. 
| 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


&. DATE OF BIRTH: 


M- 30- (859 
108. KIND OF BUSINESS 
OR INDUSTRY: 


cou RY? 
ae Sag ann POY EP wey 
13. FATHER’S NAME: 14, MOTHER’: MAIDEN NAME; 


James Green Catherine (Unknown) e 


Je 
2% 
a 0 
Le 
Se) 
§ = 
3 4 
Sp Ds 
] 
3 § 
Bd 
3 o 
33 
o 
5 iE} 
RS 
Bg 
2 71 
2 oe 
as 
= 2 o 
ino) N wv 
+ G [is Wae Oeceaseo Ever In U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
ae MM 5 C¥6, no, or | (If Yes, give war or dates #4 
S Z 2 Le of service) ‘at, ef,’ ¢ 
a oO § ! 18. MEDICAL CERTIFICATION [env eee 
| re DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
S ay /& 
& AX. “i / mild: oe Se 
pS =< 2 w 4 CAUSE (A) Mee ~y AA n' Ce 
yn & & DUE To 
2 ANTECEDENT CAUSE (8) 
“ P 2 DISEASES OR CONDITIONS, IF ANY. (BD 
Z tt £ | GIVING RISE TO THE ABOVE CAUSE pye To 
& & & | STATING UNDERLYING CAUSE LAST. 
f& 3 a « 
S = 5 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . a 
bp TO THE DEATH BUT NOT RELATED TO THE a Ou. ae ‘ ~V, antl | \ jAbwer L 
46 DISEASE OR CONDITION CAUSING DEATH. f-fKe a VO SJ OoU%c Ayer to-— [7 feof 
q = 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 (| “| 20. AUTOPS WIE 
a 
e's, Re [lw 
ES vt 21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
1-5 [OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
B oe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
f2 & |210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
& ° jor iNnsurY While Not while 
n M. at work at work 
22 
fo) 2 22. 1 hereby certify that I attended the deceased from ........ Teo LDS 2, CO. ccacerteassrees. ey , 19....... that I last saw the deceased 
a 
3 Fe alive on ............. ,19,...., and that death occurred at 64 1... M, from the causes and on the date stated above. 
= eB 3 SIGNATURE: / 1 otf DDRESS : DATE SIGNED 
Aye jj s 7 
- ry 
wm 5 f Rit XA M.D. } apn Kety : {2d e om 
wm © 23. BURIAL, CREMATION, | DATE-THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stated 
2 < REMOVAL (SPECIFY) a5 ‘rato 
=z ie | orew,. iY, ~9-SS , 
d i DATE REC'D BY LOCAL | REGISTRARS psiGNATUR Cpr rod DIRECT: eT. 
a a S () / 2 ‘Abe 
> Dbrrppe 


@ 


: 
Z 
is 
< 
S| 
Aa 
a 
I 
a 
a=] 
- 
a 
wm 
P| 
is) 
A, 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


efully. The correct 


lon cart 
: please write the causes of death clearly and legibly. 


item of informat: 


icians 


WITH UNFADING INK. Supply every 


lly important. Phys 


age is especia. 


12 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Leggo 
MEDICAL EXAMINER’ 8S CERTIFICATE OF DEATH nox / 


1, PLACE OF DEATII: 


a 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
rite RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL an eat town) 
in _ipep- Cr » OR . 
a: TOWN 
[REE 


? “TOWN 
HOSPITAL OR It r es ive locati 
) INSTITUTION OR / le aay tg 
TREET ADDRES Pa- = 
. NAME O rst) 4. DATE Month Di ¥ 
DRCEASED: OF eae ‘ a) NE ae 
(Type or Print) | > DEATH sa nS 
$. SEX: 6. AeA 7. SINGLE, MARRIED, | ATE, SOF BIRTH :©/ 3 9. AGE Inst birthday: UNDER | YEAR | IF UNDER 24 JUS, 


Ir 2 if 
| Breet NN anna £5 3/726 | 6 as aS] Dare | Hours | Min 


10a. USUAL OCCUPA nue ig of | 10b. isp OF BUSINESS OR - BIRTHPLACE (State Or forej 12. CITIZEN OF WHA' 


it : 
work life, STRY: de. wl reece 
13. FATHER'S NAME;~ ‘ i” , IDEN a a 
= Choa Cal 
15. Was Deceasep Ever IN U,S./ARMED stenpt 7) 16, Socian SEcuRITY No.: 


A SS: 
Kpes aaa (it Yes, sige 17. INFORMANT “3 DDRESS: 


service) “J20 *27-lb- 6430 Wp. 3 anu. adtarura - 
ERTIFICATION 


18 MEDICAL C 


14, MOTHER'S: 


INTERVAL LsTWwREN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ie eee an ORE 

Immediate cause w eudte con giok v t AA fortune ee |e | 
DUE TO 


Antecedent cause(s) (an 24 vy) iy As , 
Diseases or conditions, if any, (b) ciuno A Aine oak. 


giving rise to the above cause DUE 


stating underlying cause last te) | 
Tf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. as palm ean ee 
18s, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
fe Yeo 0] Nog 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONE EAU NE: 0 OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while 
INJURY M. work [ at_work [J | 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection nquiry ws and 
find that death resulted from: Natural causes baad Accident [1], Suicide [1], Homicide 1], Undétermined cause 
SIGN. RE CHIEF MEDICAL EXAMINER DATE sn ISL 
t AA {} yy, DEPUTY MEDICAL EXAMINER 
YN fat -YYlakthivin | Ae adtarrl Hef Oe eee fos Sea 
(Je ; BURIAL, CREMATION, | DATH RY OR CREMALPRY | LOGATIO! 
d REMOVA Specify) : ; 


Cp tlerth EP 


CUI 


a 


~~ 


# 


MARGIN RESERVED FOR BI 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


eorrect age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 Lo 36 
1224g CERTIFICATE OF DEATH Reg. Dist. No. 3 Sa. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY sine Gorge MARYLAND. stare (7 2e¢ fa Py ae COUNTY Bance e279 e — 


outsjde corporate limits, write Le LENGTH OF STAY cum outsidé corporate limits, write RURAL and give nearest town) 


(in this place) 


SH ! cues Kentlian Jf x 


STREET ut A Rive location) 
cs Saver aSoneey Y) ADDRESS / 
/ EET Al = 
Ase e. cafe Geuw Use 7617 4.0m be0d S 
3. NAME OF (First) i (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ’ ‘ . oF 
(Type or Print) Ghat fea a, DEATH: 4 WAG) 19 J 
5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday| ir unotr 1 vean | iF UNDER Ba HRA, 


RACE: 


Ww 


Months 


Days | Houra Min, 


f 


F/G LLL60 TiS 


Oa. USYAL OCCUPATION (Givg kind of| 108. KIND OF Fee wre 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
done pasee most of wgfking life, fo} D Cc THY? 
LYOHID Ang (re Pr 
1% FATHER'S NAME: y . a 14, MOTHER'S MAIDEN NAME: 
“Ltt A zg Ce AAP Oe TEL 
15. WAS DECEAGEO AWeR JN 7.5. ARMEO Forces; | 16. SOCIAL SecURITY NO. INFORMAY SS DRESS: (— fy 
(Yes, no, or unk. a war or dates tere EE See 2 ier 
i : HI ae 
% J yyy ihe 4 oe Bula of PB? 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nm ONSET AND DEATH 
ALOK Cae cackent Ot. 
IMMEDIATE CAUSE A) 2) um 


DUE TO 


ANTECEDENT CAUSE (8) a Mig hhe: WA, t/O 
DISEASES OR CONDITIONS, IF ANY, (BD @ ait 
GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO noTly 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) Z2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
ee a 
22. I hereby certify that I attended the deceased from Pare , 19 Ay) , to LE “35 19.4.), that I last saw the deceased 
alive (ken =) 37 


DATE SIGNED 
ine eae 3- yw 


, or county) (5! 


(a eier are, eek ., and that death occurred at /e ‘9 M, from the causes and on the date stated above. 
SI RE ADDRESS, 
A ot a 


RIAL, CREMATIQN | NAME OF CEMETERY OR CREMATORY. 


> A? AL cspaciryy | ; j 

DATE _REC;D BY LOCAL ISTRAR'S SIGNATURE R 

REGUST ip A cS 
yaa Ls try hinnhae Ly Cth = eS SHOE 


* 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


©) 


ion carefully. The correct 


item of informat: 


Supply every y 
: please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especial 


1 Ge 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hee weed 2 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY . 


ees (If outside corporate limits write RUR. and give nearest town) 
TOWN AF LL a 


bs 
HOSPITAL OR STREET (IE rural, give location) / 
INSTITUTION OR ADDRESS j= % a 
STREET ADDRESS| Ft! $2 a 
3. NAME OF ast) 4. DATE (Month) @ (Day) (Year) 
DECEASED: rb | OF << 
(Type or Print) ALAN enAnraol DEATH (2- J]- 954 
5. SEX: 6. te as OR LA SINGLE A grade 8. DAT! F BIRTH: 9. AGE last birthday: | mF UNDER 1 YEAR | IP UNDER 24 HRS. 
c 4 (speittey: -, A - Vn Vins | 77) a oe Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 1¢b. ee OR il. BIRTHP. E (State or foreign country): 


12. CITIZEN OF WIIA' 
work done durin; ‘OUNTRY 2, 


even if retired): 


t_ of work life, 


0 


14. MOTILER’S (MAIDENJ NAME: 
fs 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 


gr unk,}| (If Yes, giv. or gates of 
service) 3 


ME 


16. Socian Securiry No.: 
Llarke dn 


18. MEDICAL CERTIFICATION 


> 5 INTERVAL BETWEEN 
1 ee OR eg DIRECTLY LEADING TO DEATH: ers L dL pobletige a? 2% 
77 Spe ZL 
Intmeece Galise ae a LM Vg taki lt ards EAI sg ccstl Neen 
DUE TO A & 
Antecedent cause(s) F make jae ‘ 
Rises dima Cleans , UB) Anichs err ye eT Ln . 
giving rise to the above cause DUE TO 
stating underlying cause Inst (,) 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mM : "a ev, a / = 
TO THE DEATH BUT NOT RELATED TO THE | ill Ai yee 6 8, il a 
o ITION CAUSING DEATH. . Re eee EE Re aa Aue A an ‘ 
19a, DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes N 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City, or town) (County) (State) 
PRIMARY [] or CONTRIBUTING a OF street, pfiice bldg., ete., M, ; 
CAUSE OF DEATH. INJURY 4g, He aa ~_/ fy aga ch. a ew) FRULI 
21d. TIME (Month) (Day) (Year) (Houx)) 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF 7 While at Not while | 
ingury/J- 26-44 J -ppe!M.| work O at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection D.§ , Inquiry Bf, and 
find that death resulted from: Natural causes A Accident , Suicide [], Homicide [1], Undetermined cause 1] 
()SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ry {) 7, F, DEPUTY MEDICAL EXAMINER 
OA, - Vi ee o nA My Ve M.D. ASSISTANT MEDICAL EXAM. its = 
{y2s. B IAL, CREMATION, | DAKE THEIEOF ) NAME OF ee: NERY OR CREMATORY | LOPATION (City, toyn, or county (State) 
pecify) : 
PROSE yb 7 57 | SO wv CoL ne Cem, | Cane atc fe Cada 
DATE RECD BY POCAL | B EGISWAAR'S SIGNATURE | Ba, thee: sme ADDRESS 
je we / GAS 
2 //2/s Wl Md AH hte, ZZ,  CLLGOUE CRS IIL —LA FRESE: 
1 


CASH? ZC 


ay 


ficate be executed within wp after death. 


that the death certi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


jaw requires 


2) 
z 
Q 
- 
uv 
r) 
E 
” 
z 


The | 


The bottom copy may be retained by the hospital or attending physician. 


(= 


TO ATTENDING oinMiBan OR HOSPIT, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2238 


12214 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny PRINCE GEORGES MARYLAND STATE. Dy "iy COUNTY 


CITY — {If oulside corporete limits, write RURAL LENGTH OF STAY CITY (ll outside corporete limits, write RURAL and give nearest town) 
OR ‘end giva nearest town) (In this plece) OR 


TOWN HYATTSVILLE 2 M06 Town _ WASHIN = 
heiunon-or gacred Heart Home ADDRESS Se A 


sett AvoRéss 5805 Queens Chapel Road = 1499 Irving Street, N. W. Vv 
NAME OF (First) (Middle) (Lest) a eg (Month) Dey} (Veer) 


DECEASED 
Tpeeptie JOSEPHINE GUBERNATOR BEATS Ges 26 wv 55 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Days Hours ay 


Female | White ee Single | 7-27-73 820m 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ml, BIRTHPLACE (Stete or foreign country) 12, CITIZEN ii WHAT 
COUNTRY 


dona during most ol working lile, even if OR INDUSTRY 
a 
retired) Penna.s U.Sebe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JAMES GUBERNATOR CATHERINE RILEY 
“s te 2 Syed Se oe Oe ee ie RADE HG s3 Catherine Metz 


a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


44 IMMEDIATE CAUSE A EI SCI rE RRUACE (days 


ANTECEDENT CAUSE(S}) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i ae 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISFASE OR CONDITION CAUSING DEATH... 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] no (] 
Zie, ACCIDENT WAS UNDERLYING [] ] 2ib, PLACE (Home, farm, fectory, Bie, WHERE DID INJURY OCCUR? (City oF town) (County) (State) 
OR CONTRIBUTING EF] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work O et work 
22. | hereby certify that | attended the deceased from. a eee fo le /16..,1 Z 5, that I last saw the deceased 


alive on. 5 4 5 , and that death occurred atc OAM, from the causes and on the date stated above. 
SIGNATUR ADDRESS (Street, clty, own, stete) DATE SIGNED 


mo 322 H St. Ne Ee Wash. D.C. 12/16/55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 
12-19-55 | Mi. Olivet 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘25, FUNERAL DIRECTOR’S 


vase WDR>, \ 3 


z 
= 
& 
z 
= 
- 
4 
° 
fe 
Q 
iz 
> 
& 
fa 
n 
I 
m 
z 
= 
S 
J 
< 
= 


hi 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, / 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


i “ € ( 
EY, AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1e 23 s) 


ou * Fhlge ams baie! 1 GREG AE Or DEATH Reg. Dist. mel wh . 
feces rove Feospee 2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


P, G. 
COUNTY MARYLAND STATE 7! COUNTY Leoree oF a id 
CITY (If outside corporate limits, writ RURAL| LENGTH OF STAY CITY (If outside ¢orporate_Ilmits, write RURAL and give n€arest town) 
OR and give nearest town) (in this place) =) OR 7 ¥ fo 
_XTOWN -Near Cheverly ERAS a ? AS x 
HOSPITAL OR ef Ln STaRey (If rural give location) ) 
ITUTION 3. Wad pr ADDRESS : 
) STREET AQDR6SS Deg tasta ae }/ CH £09 5 
= sets a GN 4bs7A3 PF L4 o Ce ‘eh CALLE - z Gs — —- 
3. NAME OF (First) 7 (Middle) (Last) ATE (Month) (Day) (Year) 
DECEASED: 


atin 2INEALD AT Khgu.sTeAD 


S. SEX: 6. COLOR OR |7. SINGLE. GARRIED: 6. DATE OF BIRTH: 
WIDOWED, RCED, 


DEATH: se +f 19 4 ss 


AGE last birthday| tr UNOER 1 YEAR | If UNDER #4 Hrs. 


RACE: ° Months| Days | Hours Min. 
Adi (Specify): 4/31 f0F ae yrs. ‘ 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR JZINDUSTRY: 


COUNTR’ 
even if retired), My 


DRILLER. 


13, FATHER'S NAME: 


Catt site A: 


14. MOTHER'S eAGeY ew ME: 


13. SOCIAL SecuRity No. 17. INF ANT & 5 Rah 


(If Yes, giye war or dates aad 

ot servicel Ze 5 275 -~2e-~FH CHALT- 
ws 18. MEDICAL CERTIFICATION 

1 DISEASES i CONDITIONS DIRECTLY LEADING TO DEATH 


4a 
ee CAUSE A) ‘ 7 
4 ; 
ANTECEDENT CAUSE (8) DUE TO 7? COROWAP YF OcceUsreas 


DISEASES OR CONDITIONS, IF ANY, (BD SLE PER TEM SILOAM 


GIVING RISE TO THE ABOVE CAUSE bye To 2 
hi NMEPHEOSChLERO S/S 


STATING UNDERLYING CAUSE LAST. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


‘Yes, ( y 3 
Og. no or unk.)| 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES ‘ie NO FS atl 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


1o. TIME (Month) (Day) (Year) (Hour) zie ANE OCCURRED | 2iF. HOW DID INJURY OCCUR? a 
OF INJURY Not while 
M. pe Paes at work 
(22. I hereby certify that I attended the deceased from ./Z/72..., 19. SE, to Pate... .., 19475; that I last saw the deceased 
alive on . II ir that death occurred at te P M, from the causes and on the date stated above. 
SIGNATURF a ws 1G 


fad Deavttt do che 


L, CREMATION, | DAT! LOD. NAME OF GE cree 2 cR 
OVA! SPECIFY} ie 

Zee: SEIGTS Sh tle. 

tp ees ee ee 24. 


Ointr,dAn- f) Ft 


DATE REC'D BY LOCAL 


Reg T 18 (5x 


NERAL 


fi 


3 


MARGIN RESERVED FOR canbe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


5 
/ i” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 


12259 CERTIFICATE OF DEATH Se a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME.) OF DECEASED: 


gn geen OrQeS MARYLAND Scare eed ‘3 COUNTY e (Raa So 
ao RLS outside corporate limits, wri URAL, LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
and eS tow: Lag sy (in this place) OR +1 

TOWN TOWN 

72 + ye : 
HOSPITAL OR STREET tif rural give location) 
INSTITUTION on ADDRESS 

V7 STREET rion on “\ CnCE, wm. fn 

3. NAME OF (an + Pere (Lasty 4. pare (Month) (Day) (Year) 
DECEASED: \ 
(Type or Print UA Gan * ioe ides OeaTHi ae Be 19 Kay 


3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 
RACE: WIDOWED, DIVORCED. 


@ (Specify) : 

Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) sf ‘ bs AA 

13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME; 
Norman Harriton Wee Wy ¢ 


1s. WAS DECEASED Ever IN U.S, ARMED ForcEsT ts. SOCIAL Secumity No, 17, INFORMANS & ADDRESS: 
sg no, or unk.) (If Yes, give war or dates 


8. DATE OF BIRTH: 


3-14 ~ 1400 
108. KIND F BUSINESS 
OR INDUSTRY: 


|9. AGE last birthday 


CYor 


11. BIRTHPLACE (State or foreign country) : 


FUNDER | YEAR 
ta | Days 


IF UNDER 26 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A 


of service) 
j 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LG f) / 
“IMMEDIATE CAUSE car & 10 fy J . 
DUE 7; 
ANTECEDENT CAUSE (8) ve ? 
g 3 ame 4 
DISEASES OR CONDITIONS, IF ANY, (BD) ori Waves fj [0 fi mf 2 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
NS ae 4 
(ey s YU ne AY, c= 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] worm 
21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended th ¢ deceased from ....... ........ pe ai nf to: ..y 19....., that I last saw the deceased 

alive o 42, +.3].,19 Sy f that death occurred at Z4 se 3M, from uses and on the date stated above. 

SIGN. 7) RE aN M4 ADDR! 

YT IAAAAALS (AVY FO M.D. Ze 
CREMATORY 


23 (BURIAL) CREMATION. |DATE QHEREOF | NAME OF CEMETERY OR 
MOVAL (SPECIFY) 
7-S& met beers, 


DATE REC'D BY a ae | S. SIGNATURE 24. FUNERAL DIRECTOR 


wciverdll ‘Ss Sars : 2 POT, eh") : 4b 4b? ras gern 
Ld rth — Oe 


‘sh qvaund 


- & Nv | 
“ol 
Was 


Fy 
ee 
5 
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a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully/The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


f MPT STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122 4i 


i 7} 
CERTIFICATE OF DEATH Reg. Dist. No, ~~ 5 4 oo 

em i — 

dy PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= AY 
county “| tm 6 MARYLAND STATE Mp - COUNTY. ‘ig Geo. 
CITY {If outside corporate Tintte, Abpive RURAL 
(in this place) 


| LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 


, OR and give nearey town) OR 
ofan Bim Coden thes tte 


ter le 
HOSPITAL OR x 
INSTITUTION OR 


STREET (if rurat Ave location) 

ae ADDRESS a 

ype SEA ee Ce renee evn mi bit ¢ Sang StS. 
(Last) 


3. NAME OF (First) iddley | 4. DATE? (Month) (Day) (Year) 


DEATH wi Je 19) S - 


DECEASED: 
(Type or Print) Sse gh “Tse : 
S. SEX: 6. COLOR OR j7. INGLE. MARRIED. ce AGE last birthday’ 


24 OF ie 
RACE WIDOWED, nr Rp es 
i" eC 7 


Cc (Specify) : 
108. aid OF BUSINESS cE ne ace he or ie aay: 


Tr UMDER t YEAR, 
Months| Day: 


If UNDER 24 Hr 
Hours M 


NOa. USUAL OCCUPATION (Give kind of 12. CITIZEN 
OR INDUSTRY: OF WHAT 


work done during most of working life, 


even if retired) : U ag op 
13, FF ji iS NAME: | 14 MOTHER'S MAIDE! ties? 
aA bea EY Cue ‘ 
glgegret es Be tielg Forces! | re eccial steuniry NO. -/INFORMANT & ADDRESS: 
(¥es, no, or unk. (If Yes, give war or dates f *- Aig E GS j 
] a service} aot od AY Ll V haf li re PE ee. 
atest Ee 


/ 18. MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


orp 


x ign Neher. oad 
IMMEDIATE CAUSE tad aN Cte €4S GP ethan Lith 
ANTECEDENT CAUSE (8) phi a 
DISEASES OR CONDITIONS, IF ANY. > a Ortend veer’ 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 
te) ORAM AI RD hem on Ft Chih h ee, 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE CAP b< bay BEECRCOAS 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (ml NO [5 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22... hereby certify that I attended the déceased from ........ ........ r 19.000, tO pe ey 19....., that I last saw the deceased 
alive on... £. £4.70 fe JS" and frat death occurred at A, A» M, fro 


SIGNATUR) 


. Y] wie 
Ort SX ihcqa 
28: REMOVAL taregirw) | ay (cE AHEREOF | NAME OF prs WL a CREMATORY ai; “ 
MOVAI (SPECHFY) “ao - 
AAA A. 4/37/7358 Lt ee, oe A : 
DATE REC;D BY LOCAL R: GISTRAR'S SIGNATURE 24. “ap Posen seron ADORESS, 
om: 30 HAZE 


REGISTRAR . 
igen ery) yf BU th wtomsy 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1224 yy 


o 
12295 CERTIFICATE OF DEATH fer. Dagite. 27 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE J), COUNTY = 
es (If outside corporate limits, write RURAL| LENGTH OF STAY oer. (if outside corporate limits, write RURAL and give nearest Wie 
and give nearest tow) (in this place) 
TOWN Glenn Dale Cogean) 2 mos., & TOWN shington be) ye g 
HOSPITAL OR 6 days STREET (if rural give location) 
INSTITUTION OR 8 : Pir ae ADDRESS . Le Pe 
OSStREET ADDRESS =~ Glenn Dale Hospital 918 Hy Sts, N, We 
3. NAME oF. He ice (Middle) Last) 4 DATE (Month) (Day) (Year) 
fez / a 
(avreor Print) AO W,1liAAt lew peatH: /& z 19 35> 
& SEX: ¢. COLOR O as SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday:| IF UNDER } year}IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | | Months) Days | Houre [ Min. 
Male White Grecity): Widowed | 9/13/02 53 sa lle 


“Y0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): Salesman 


13. FATHER'S NAME: 
Patrick Healey 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (HY Yes, give war or dates of 


10b. KEND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Self-employed 


Tz CrnEN OF WHAT 
INTRY ? 


USA. 


Viodh 


New Haven, Conn, 
14. MOTHER'S MAIDEN NAME: 


Emma Veronica Mack 
Ti. INFORMANT & ADDRESS: 


16. Soctan Security No.: 


A No setae) 518-2 7611. Decedent 
“ 18. MEDICAL CERTIFICATION jatervar [RHO 
ate eee B's CONDITIONS DIRECTLY LEADING TO D! CMV sis caske, Onset And Death 
P>e 
Immediate cause (a) srcssseonsers dad AS han 
penta @) DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, on J2> Ga... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


OOR NM i 


12 tam. 
Il, OTHER SIGNIFICANT CONDITIONS 


= 
Conditions contributing to the death but not é | 
related to the disease or condition causing death. '¢ Atnere why 2 gl up. 
Ta. DATE OF “nae 19). MAJOR FINDINGS OF OPERATION AUTOPSY 7 


er 


2}. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ree OCCURED HOW DID INJURY OCCUR? 
OF While at Not While . 
INJURY m. Work 1) At Work om 
22, I hereby certify that I attended the deceased from 7/26... 195.5, to .. 7A Z., 1985, that I last saw the deceased 


, and that death occurred at ......: "ee eee dic che from the causes and on the date stated above. 


DATE SIGNED 
(Degree or title) Clem: Dale Hospit ee 12/2/55 
e, Mh 
| NAME OF METERY OR CR 


oak 4 


Paget! wo LEE TUR: ER. STOR oe 
a | Were | Lee sur "194M. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ATORY LOCATION (City, town, or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 eg 43 
12252 CERTIFICATE OF DEATH bie, Dav Kel oe |. 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eee 5 —7? @ , 
COUNTY _ At Ce Cesoy-es MARYLAND STATE Nd. county J7,'0¢e COaAgray 
rite RURAL 


CITY (If outside corporate limits, LENGTH OF STAY CITYIIf outside corporate iimits, write RURAL and give nearést town) 
,OR and give nearest town) (in this piace} 


“ag OR 
3h TOWN y a ey das S town Zao & Me Baw dale 
Csace id 


HOSPITAL OR STREET (If rural give location) 


OT )INSTITUTION OR ‘47 P hsp ite ues 2 a a: 2 Q Md 


/ STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Tope oF Prints GOLDIE z HENNEN ) DEATH: cal ae 19 SS. 


5. SEX: | |6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 dwoens year] tr UNDER 24 Hne,_ 
RACE: WIDOWED, DIVORCED, Days raf Min. 


Femna/e 4, pe (Specify) : Tears. is Behe Ie Months| Days | Min. 


NOa. USUAL OCCUPATION {Give kind of| 10a. KIND OF BUSINESS 11. BIRTHPLACE (State or fordign country): |12. CITIZEN OF WHAT 


work done during t of working Jife. OR IND YY: COUNTRY? 
even if rat Arete |_ Bt one Ad pot Wp ary lend’ ¢ 4 
13, FATHER’S, NAME; 14. igre MAIDEN NAME: 7 


1s, WAS OECEASEO EVER IN U.S. ARMED Fonc! 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates a 
of service) ae ; fee 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


I AiNesinine cadya 6A) Pee ee oe _¥# aL4,| 
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Di 
ANTECEDENT CAUSE (8) MEMEO 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


1C! 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194-DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDI 


ortant. Physi 


20. AUTOPSY? 
f ves in| NO o 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
OF “INJURY While Sy Not while 
M. at work at work 


imp! 


Ny 
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is especia. 


aljve on |, 


tT ATURE 
set, é Me ee in ee 1g - JOE 
2 RIAL, CREMATION,| DATE THEREOF | NAME OF Giggs wheal °o M LOCATION. (cr y, town, ve eid s (State) 
mtn =| Dec 1y, 1955] Fort Lincoln C Colmar Manor, lary 
DATE REC'D BY LOCAL REGISTRAR} SIGNATURE 24, FUNERAL DIRECTOR ADORESS 
hae 


pee fe) SS Mtr heen, fee aie F.. Gasch's Sons Hyattsville, Md. 


correct age 


VS. A15 — 10-53 


— 


jours after death. 


cate be hicsstect ‘within e: 


ys 


f 


(dee 
INSTRUCTIONS ee 
ICIAN OR HOSPITAL: The law requires that the death cer 


TO ATTENDING & 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 2 24 4 


12995 CERTIFICATE OF DEATH 242. 


Reg. Dist. No.” 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county PRINCE GHORGES COUNTY Marvianp strate MARYLAND county PRINCE GHORGES 
ous eae B its, write RURAL pS seg (lt outside corporete limits, write RURAL end give neerest town) 

y% TOWN OXON HTL, MARYLAND YEARS TOWN OXON HILL,MARYLAND- GLASS MANOR 
ROSATAL OF ST APT. 402 (if rurel give locetion} 
streer ApbrEsSS ©=217—AUDDREY LANE,OXON HILL,MD. 7 

3. NAME OF (First) (Middle) ~ (lest) 4. DATE (Month) {Dey} {Yeer) 
DECEASED oF 
Uiyegior am MARY J. HICKEY DEATH DECEMBER 15th 755 

5. SK 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE let birlhdey | (FUNDER 1 YEAR [IF UNDER 24 HRS, 


6 COLOR OR 
RACE 


WIDOWED, DIVORCED, Months Deys Hours Min. 
FEMALE WHITE (Sees WT DOWED OCT. 50,1866 89 om | | 
We. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
rated aon care aids Waa | GRANVILLE, MASSACHUSETTS U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL SULLIVAN | MARGARET HERLIHY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS By 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) %, OXON HILL,MD. 
» yas =~" | MR, JOHN L, HICKEY (SON) 217 AUDREY Lane 
18. MEDICAL CERTIFICATION TERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND cig 


bech & oO Ce eae 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE yy ’ é 
DISEASES OR CONDITIONS, IF ANY, (8) {xc-t- : 2 
GIVING RISE TO THE ABOVE CAUSE 7 7 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] No [] 


2ie, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, factory, Zlc. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
MM, 


Zle. INJURY OCCURRED 24, HOW DID INJURY OCCUR? 
wi 


oe ee | 
22. I hereby, certify that | attended the deceased from. ey : mud that | last saw the deeeted 
) ) M, from the causes and on the date stated above. 


alive on.‘ : \ ees 
SIGNATURE ; ; ’ ADDRESS (Strest, city, town, state) TE SIGNED 
Le kien. ae eckkin a 


i “~% é 
fe (a L é 
23. BURIAL, CREMATION, DATE THEREOF pa (City, town, or county} {Stete} 
e3 PRINGFT ELD, MASSACHUSETT 


REMOVAL (SPECIFY) 


BURIAL 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


a’ 
24. REC'D BY REGISTRAR REGISTRARS SIGNATURE 7 - : WZ. WEQOIRPCTOR’S SIGNATURE ‘ADDRESS 
. LP ; 


AEO0 Mik 
= hhh 


Sk ee be ab . 4 Gs 
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information carefully’ 


G INK. Supply every item o 
: please write the causes of death clearly and legii 
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PLEASE WRITE PLA 
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12253 12245 
ome 19MARXLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
pal AEE EXAMINER’S CERTIFICATE OF DEATH no..45.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 


CITY (1f outside corpor: i LENGTH OF STAY Cc 
Rene ye nearest thw din this place) OR 


HOSPITAL OR 


STREET (IE rural, giye location) 
INSTITUTION OR of Weer 7} ADDRESS ( " 
_ STREET ADDRESS CYA (hs Fh 4Y¥e 3 Ors v2 ped + 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: : y OF — 
(Type or Print) £ ¢- re DEATH ie Ss 3o- wis 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. bey OF BIRTU: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 ARS. 
2 i. i | WIDOWE! ahem yey, / | "ston Bar| Dare | Bowk | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. Wane OF BUSINESS OR IL gies ai or finien ue: 12. CITIZEN OF WHAT 
work done during, most work life, ew Wels Ne Y? A. 
even if retired): rrrda -6.¥-Wh Read Pa Tou Prec tnd 4 
13. FATHER’S NAME: 14. womb 2 lo 
Was Deceased Ever IN U.S. Armen Forgffs 7 . r+ 
(re no, or unk, ‘| (if thy ‘ive war or dateast - 16, Socian Secuarry Ss 1%. = ae Ja} & ao - er 
aed flere Labl 4. babe SA. 


18. MEDICAL CERTIFICATION " Gite % 
I DISEASES OR CONDITIONS DIRECTLY LEAD: NTERVAL BETWEE) 


4 <n vee et Onser AND DeaTH 
7 that cause ete aes 4. Ald: ee eee ee 


Antecedent cause(s) 
Disenses or conditions, if any, — ().... 
giving rise to the above cause ie rE 
stating underlying cause last (ey 
IL OTHER SIGNIFICANT CONDITIONS CONTKIBUTING 
{TO THE DEATH BUT NOT RELATED TO THE 
TION CAUSING DEATH. ” eg cn 
19a. DATE OF : pe 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Caroinoma of cervix uteri : YesO N 
2la. MARY 43 CAUSE WAS 21b. PLACE (Ilome, eon, eye) 5 | 2le. (City or town) (County) (State) 


PRIMARY 45] or CONTRIBUTING D OF str 
CAUSE OF DEATH. INJURY “Host pitet Riverdale Pr Geos Md. 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
InsuryY 12-29-55 il) Seonetat Net ile, “i During operation for carcinoma of cervix 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection PR. Inquiry x and 


find that death resulted from: Natural causes (], Accident &. Suicide 1, Homicide [1], Undetermined céuse Q. 


NATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
LA DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


BURIAL, CREMATION, A oR :| ae or Rte. OR GReaereeny LOCATION, (City, 


owes {Specify} : 


(Snecify) + 


REGISTRAR'S SIGNS&TURE ie CaaedN FUNERAL DIRECTOR 


S 
MARGIN RESERVED FOR BINDIN 
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eS enue (a). CORD AL AR : 
Antecedent cause(s) 5 el D; 4B. 6. cm E_ x 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


Supply every 
+ please oie the causes of death clearly and legibly. 
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rs. ERASED (Last) 4, ee (Month) (Day) (Year) 
(Type or Print) At A | DEATH / Z = (f= 924-5 2 
5. SEX: 6. COLOR OR i ae MARRIED, 


DATE OF #IRTH: \* AGE last birthday: 
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Mak Dy we ee B-/6-P3 Gz srs, | Months] Days [Hours | Min. 
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INTERVAL BETWEEN 
L Bees! OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
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DUE TO 
Antecedent cause(s) 
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SIGNATYRE CHIEF MEDICAL EXAMINER DATE SIGNED 
rv y) Ren ERR ress 

PAY -_thlaHtpriy re a 4A Pied edty : e- f 


. BURIAL, CREMATION, LOCATION (City, town, or county) 
REMOVAL (Specify) = 


remation Colmar Manor Maryland. 


DATA RECD BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR DRESS 
PH ~ 9.195 YQ F. Gasch's Sons Hyattsville, Narylan 


DATE ( 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1ge4 


4998 CERTIFICATE OF DEATH Reg. Dist. No....s5 
4 
1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
3 N\ EE 
A « COUNTY ce MARYLAND srate (J) G }' COUNTY ‘ie 
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a © mee E x7 (DEGREE OR TITLE) ADDRESS Zh ksmG , PATE SIGNED 
iB é 
3 rand Xo fGtent&~ AD. 7701 Carrrk Cag, JOU hie, 12-24-53 
33. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LAnples (City, town, or county) (State) 
ry MO : = 
z oA Qos. Ao | ARIES TOV S.ce, 
. DATE REC'D BY LOCAL | REGISTRAR’S @{GNATUR! | 24. FUNERAL DIRECTOR ADDRESS 
“a 
Cs 


DheS WoM ans Cor 290) Jif ew Sp-t 


i 


— 
ING 


MARGIN RESERVED FOR BIND 


PLEASE WRITE PLAINLY — UNFADING INK. Supply every 
nt, 


VS. A15A -5-53 


3 
> 


corrects 


fully>The co 


lon care’ 


item of informati 


i 
Physicians: please write the causes of death clearly and legibly. 


y impo 


HI: 


age is especia 


12248 


MARYLAND Sire DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2.42 


| 
I. PLACE OF _DEATR: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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STREET ADDRESS Can Lal ar 7 va Vv 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
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13. FATHER’S NAME: 
ls ive DE u /a 5 


larener axfer Sr 
17. INFORMANT & ADDRESS 
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5. BEX: 6. goes OR fe ipowen. ivory “=, 8 DATE OF BIRTH: 9. AGE last birthday: pple IF UNDER 24 HRS. 

Wy ed (Specify) : ous e gq | 4) a eet Days el Min, 

i A ‘ or 


OCCUPATION (Give kind of G 11. 4IRTHPLACE (State foreign country):| 12. CITIZEN OF WHAT 
luring most of work life, I ceuien 
+ * 4 


14, co ote NAME: 


15, Was Daceasep Ever IN U.S. Arman Forces?) 16, Socta, Sscurtry No,: 7%. 7 ee ANT & ADDRESS: 
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CAUSE O ATI. INJURY ‘KK: {% ~ 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, ROW INJURY canal 
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13. FATHER’S NAME: 


e 


15. Was DECEA: Ever IN@.8. ARMEO veneer 


2 TOWN 
3. NAME OF (First! (Méddle) ( 
18. SOCIAL fas No. 
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a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2.7%... 
1. PLACE OF DEATH: ‘ : || 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Prince Georges MARYLAND STATE county Prince Geor 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and _ give nearest town (in this place) OR 
TOWN Hl Le ide mone town Hs llside 
Pos eAS OR Sees (if rural, give location) 
)strEET apprEss D607~--N--Street, S.E. 5607~--N=-Street, S.E. 
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22. I hereby certify that I took charge of the remainsdescribed above, held an Autopsy (1, Inspection 7 Inquiry f and 
find that death resulted from: Natural causes [f, Accident [1], Suicide [], Homicide ], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER ra DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
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3. NAME OF (First) (Middle) (tes) 


peceneen Th “{ 
‘ype of Print) 
RIKA FE. MW w7z 
5. _ SEX aes Lo OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
RAGE . - 


a. 
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STATING UNDERLYING CAUSE LAST, DUE TO 
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HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Hl 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 
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yes [] No ( 
2b. PLACE (Homa, farm, factory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OF INJURY streat, offies bidg., etc.) ne Stee ® 

2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
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alive on... 
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SIDENCE (H THOME) “OF 7 


1, PLACE OF Pn 
COUNTY 
city «If eee den ed lingité, 


OR 


neares| teva 


sie lend | LENGTH OF STAY 


(in this place) 


ee 
STATE arylerkcomnre _[fipn 
Sines Wi TS limits, write RURAL and Sid. wn) 


3% TOWN oem ATE ihL 
HOSPITAL OR STREET (If rural give location) 
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0, or unk. }} 


une os ive war onadates 
AZ — P= ay 


(Yes, 


ER’S,NAME: 
sae 


bo 


18, SociaL Security No, 


10s. pi Pa sayy: Z, 5 i 
Muring most of working life, Us Da 5. ra, 4 
2 Deer Lee (2. 7¢ 
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(Day) (Year) (Hour) | 21e INJURY OCCURRED 
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12302CERTIFICATE OF DEATH 2 42, 


Reg. Dist. Now. /..% 
7. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


coury Prince George's: hianxuad® stare Maryland counyPrince George's 


ey (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
and give nesrest town) a this placa) 


x fown *" Forestville Yearax fown Forestville ¥ 


HOSPITAL OR STREET {H rurel give locetion) 
INSTITUTION OR ADDRESS. 


(7G STREET ADDRESS Boxe 231—A. Marlboro Pike 
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ASE! 
{Type or Print) IDA Ss. MAYHEW BEATH Decs 5th 955 
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ies Tagen po even if Pomeeu te Camp Sp rings 5 Meryl ane 4 yen’ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William F, Allen Charlotte A. Pyles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Mrs Pearl fe) Moore 
e 


(¥espno, or unk.) | (If Yes, give war or datas of servica) Box. 23l<A. Marlboro Pike, Maryland, 
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2ie. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? [City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, office bldg., alc.) 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND srare  D, ©, COUNTY = 
He tue (If outside corporate tate write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


x ea ive eS ie (rural) 10 Nee oe, ap 5) eR Washin gton 
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Female Negro pests) US 0 = 
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even If retired)? Domestic Unknown Warrenton, Va, sh, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
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DISEASES OR CONDITIONS, IF ANY, (BD © 3 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co? 
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218. PLACE (Home, farm, fretory, 
OF INJURY street, office bldg., etc. 
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please write the causes of death elearly and legibly. 


ysicians: 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12265, 


1296 CERTIFICATE OF DEATH Ree. Dist. N D5 
eg. Dist. No. ‘ 
1. PLACE OF DEATH: Z USUAL RESIDENCE (IIOME) OF DECEASED: — 
COUNTY MARYLAND STATE couse ae 
ae Ce corporgt@/, 5 i LENGTH OF STAY city (if outside corforate limits, write RURAL and give fest. town) 
and giy (in this glace) 
25 tow! 2 hax, town Atel AF DF L.- pigs, * 
HOSPITAL OR Fee) “—|"__ STREET (If rural give location) 
» , INSTITUTION OR ADDRESS 
/ £, STREET ADDRESS ae, 
"3. NAME OF (First) (Middle) (Last) 4, DATE (Mppth)  (Dpy) (Year) 
DECEASED: : OF ie 
(Type or Print) Bessle LEDGE N MONEON DEATH: U od IMSS 


5. SEX: * bows Oe C ED 3. ait? OF BIRTH: 
GUDOWED : 
om : ane IY (87 
“l0a. USUAL OCCUPATION..Give kind of 10b. ne Sor eee OR a BIRTHPLACE a or “at country) : a 


work done during t of working life, 
Ww: bint Oo Af 10 


even if retired) 5 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Wit. L.[ AAA eee eG FLORINDA CE. Witljmrs 


15 WAS DECEASED EVER IN U.S.ARMED Forcks?| 16. SOcIAL Security No.;| 17, INFORMANT & ADDRESS: 


(Yes/n6, kK.) | (If Yes, giv: dates of 
A aa Hpi oo ae Me WILLIAM t CEPALID MUBSIN- SOUS - TAME ADDRES 
7 = 18. MEDICAL CERTIFICATION 


1p DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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9. ie last ee ir UNDER I YEAR Irv UNDER 24 HRS. 
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Onset And Death’ 
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stating the underlying cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Wen ee 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
ff} red Yes] No 
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SUICIDE oe Oe office bldg., ete.) 
HOMICIDE Y = is 
TIME (Month) (Day) CURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work [) At Work 1] = 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore i. "4 266 


12304 CERTIFICATE OF DEATH ie. ¥o....2 


I. PLACE OF DEATiI- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TATE 
PRINCE GEB6BRGES MARYLAND STATE TU PRY ly ANS, or 
CITY (If outside corporate iimits, write RURAL and | LENGTH STA CITY (if outside*corporate limita, write RURAL and give 


y fe sire rest tow! # UP, | (in_ this pha oR -~O PPE 


DECEASED 
(Type or Print) 
. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE lest birthday | I! under | year |ilunder24 hrs. 
OWED, DIV BOER | Meats | aye Hoors | Min, 
yrs, 


Wa. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Busingss or | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


done during most of working life, even if retired) | INDUSTRY VON E P/SCA TA wr MN AR L4M 1) Country? Oo 5A 


18. FATHER’S NAME | 14. MOTHER’S: EN¢NAME 


WU ble 1 NEWSHAN CECELIA RBUTLER 


15. Was Dectasep Evsr IN U.S. ARMED Forces? | 16. SociaL SECURITY No. | 17, INFORMANT 


OPS SORE CE ee rate eaves of oN Ee. HDSBAN Ww bb/AM 4, VEWOOY 


é 18. MEDICAL CERTIFICATION ‘ 
NTERVAL BETWEEN 
L DISEASES OR SOHDLTIONG: DIRECTLY LEADING TO DEATH ONsET AND DEATE 


Trgediate cause (a)..--. CER E.BRAA.... V# R 6 A Lp oSf S casa asccnctcsaes ce case LE LUM TT by 
Dieser conduien tang, 9). C ERERRA THROWIROSIS. RY HEMPLEGIN  |19 dasa 


giving rise to the above cause 
stating the underlying caure | inat 


© AVYPERTENSIVE CARDIO-VASCULBR D/SEASE | 30 


di, OTHER SIGNIFICANT CONDITIONS 


Zi. ACOIDENT (Specify) PLACE (Home, farm, factory, street, : 


SUICIDE OF ~ office bidg., ete.) 
HOMICIDE A/ OM INJURY. ‘ ONE 
TIME (Monte) Day) al @our) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 


Roury NONE Won fal Ait were a Nove 
22. I hereby certify that I attended the deceased from. 0. Mish + a to...<d = 2, 19. TK 1 that I last saw the deceased 
alive ws LE Raa A. 2s: $., and that death occurred at../ ee m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


; aU.8. Branch at WooksenDKD. hitter Md, /2/a9/s 
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th 


MARGIN RESERVED FOR Bi, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122 67 
264 CERTIFICATE OF DEATH ie ats, eee le 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Prince Georges MARYLAND __ STATE Maryland COUNTY Prince Georges 
CITY a outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
BeoR nd give nearest town) (in by place) OR 
og Town Cheverly days | TowN Mt. Rainier by /i 
HOSPITAL OR STREET (If rural give location) 
ystreet abbress Prince Georges Hen.Hosp. 4421--29th Street, 
Lt _*s = 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 7 
(Type or Print) MARGARET ELIZABETH NILES DeaTuDec ember 23, 1955 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday) Ir unoen s year | tf unpew aa Mme, 
Rema le fihite plied Ridoasa S May end, 1875 80 a Months| Days | Hours | Min. 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 
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10B. KIND OF "BUSINESS 
OR INDUSTRY: 


home 


11, BIRTHPLACE (State or foreign country): 


Hoosick Falls, N.Y. 


14. MOTHER'S MAIDEN NAME; 


Julia Carter 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


nO 3.6 W S 
13. FATHER'S NAME: 
George Brew 


13. WAm DECEASED Ever IN U.S, ARMED Forces? | 16. Social Srcunity No. 17. INFORMANT & ADDRESS: 
“Ko no, pais } (If Yes, give war or dates 


{of service) one 065-14-3134D I Julia M.Breast, 4421--29th St. 
- > ee ene 
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ONSET AND DEATH 


of Coys 2 (a / : 
IMMEDIATE. CAUSE (AY Tema af Yer errisentra =. G das : 
DUE TO 
ANTECEDENT CAUSE (8) * : : 
DISEASES OR CONDITIONS, IF ANY. (BD) Ge ve bea Ze Mert a ©) webs 
GIVING RISE TO THE ABOVE CAUSE <4. =e 


STATING UNDERLYING CAUSE Last, DUE TO 


«ce? MD fern eye > car 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f 


20. AUTOPSY? 
aed nd — ol 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING OQ) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ... , 19? yas 19V9., Sha I last saw the deceased 


=” : 
alive on OX 22.19%", and that death occurred at / @M, from the causes and on the date stated above. 


MEDEA flak De W022 Cosa leap EIU Sa Cas lo” diyfpy 


23, BURIAL, CREMATION, i DATE THEREOF | NAME OF CEMETERY OR CREMATORY/ LOCATION (City, town, or county) (State) 


Burial .-—s«4(2/27/1955 |Maple Grove Cemetery Pea Falls, N.Y- 


DATE REC'D BY/LOCAL | 


Varya ye) ss 


ISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


tabrseladsbtaradey W.W.Chambers Co., Riverdale, Md. 
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SICIAN OR 


The bottom copy may be retained by the 


TO ATTENDIN 


1. PLACE OF DEATH 


cowry PRINCE GEORGE'S 


CITY {If outside corporete limits, writa RURAL 
OR and give naarest town) 


TOWN .@ i PARK 


MARYLAND 
LENGTH OF STAY 
s this placa) 
weeks 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12019 CERTIFICATE OF DEATH 


122683. 


Qek 
Reg. Dist. No 


USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND county MONTGOMERY 


2. 


STATE 


cry 
OR 
TOWN 


{I outside corporeta limits, writa RURAL end giva neerest town) 


SILVER SPRING 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3120 POWDER MILL ROAD 


STREET 
ADDRESS 


(If rurel give locetion) 


9507 SEMINOLE STREET 


(First) (Middle) 


KATHERINE AMANDA NORBECK 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 


Be WIDOWED, Seen 


(Spacity) 
t0e. USUAL OCCUPATION (Give kind 3 work 
done during most of working lile, even if 


10b. KIND OF BUSINESS 
OR INDUSTRY 
retired) COMERLA OWN HOME 


3. NAME OF 


DECEASED 
{Type or Print) 


13, FATHER’S NAME 


JOHN McNELLY 


8. DATE OF BIRTH 9, 


JUNE 5, 1874 


(last) 4, 


Beat DECEMBER 18 


AGE fost birthday | _ fF UNDER 1 YEAR 
SL Months | Days 


BIRTHPLACE (State or foreign country) 


MARYLAND 


14, MOTHER’S MAIDEN NAME 


JANE MURPHY 


9 55 


IF UNDER 24 HRS. 
Hours | Min. 


yn. 


12, CITIZEN OF WHAT 
COUNTRY? 
2d. Aw 
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15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(lf Yes, give wer or dates of servica) 


{Yes, fo" unk’) A 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cc 


NONE 


IMMEDIATE CAUSE revo 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH.___ None 


{A} 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


ot th 


17. INFORMANT & ADDRESS 


MRS, A. MYRON COKELL, ASHTON ATU 


INTERV Al 
ONSET ANO EAT 
av d te 
melarlases 


6 mes 


bt 
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Cave shelnG oC 
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OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Zic, WHERE DID INJURY OCCUR? (City or town) (county) (State) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) 2le, INJURY OCCURRED 
hile Not while 


et work at work 


(Hour) 
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DEC. 21,1955 


REGISTRAR'S SIGNATURE 


DATE SZ 


22. | hereby certify that | attended the deceased from. Neveu ber... 
alive on. Resember. (0, 19.85. ies. , and that death occurred at... 


NAME OF CEMETERY OR CREMATORY 


Fe. LINCOLN CEMETERY 


21. HOW DID INJURY OCCUR? 


, that f last saw the deceased 


1954... to. Deceuaber.. AS, 19%... 
[25 


~” A.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


LOCATION (City, town’, Or county) 


PRINCE GEORGE'S CO 


ADDRESS 


MARGIN RESERVED FOR BIN 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly, ’ 


my MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18h 2260) pA 
12265 CERTIFICATE OF DEATH Rea. iets Noe i 


1. PLACE OF 2 his TH: 2. USUAL RESIRENCE (HOME) OF aicen 
COUNTY OEE Led MARYLAND STATE IY) d A COUNTY & to 
Saas ute write RURAL 


city (It eee LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
srelkyy, dnd, r 


OR and gi; (in this place) OR 
Town #342 Va. furon St. x 
STREET (If rural give Jocation) ¢ 
ADDRESS ac p. be nA 
erie Tas 4. DATE (Mgnth) Day) ee. 
ore, ag 19 
8. DATE OF 2 elon to 9. is lest birthday a 


BATT TE 


11, BIRTHPLACE ee or foreign ay 12. ceupiy Zs WHAT 


Ae 


14, MOTHER'S MAIDEN NAME: 
D 


43, WAS DECEASED Ever IN U.S. ARMEO G@ORCES? 


1%, SOCIAL SECURITY No. 17. ap FO hag & eae: 
SF no, or unk.)| (If Yes, give war or dates oO. é 
of service) we) wee Gah de 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


HOSPITAL OR 
i INSTITUTION OR 
7°) STREET ADDRESS 
3. NAME OF 


DECEASED: 
(Type or Print) 


3, SEX: 6. COLOR OR 

4, CE: 

Oa. USUAL Cee eee (Give pnd of b. KIND OF B INESS 
work done iD Loet ee Pio Cou 
even if rates Leet 


13. FATHER’S NAME: 


7. v _bbno MARRIED. 
WIDOWED, PIVOREED, 
(Speci: 


Tr UNDER + YEAR| IF UNDER 2 HRs. 


Months| Days pin ~ Min. 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ea v7 
a IMMEDIATE CAUSE w Browe A opoveumanviA Bdays 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bs) C @ Rebra L Thre mb OSs /s a moDS 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves} No [ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


zip. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .....//. /] a. iS to LE]. ET, eo I last saw the deceased 


alive on .., 


(2G -.» 19-377, and that death occurred at Sar ms from the pea andpn the date stated above. 
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PLEASE WRITE 9 


. Supply every item of 


age 1s espec: 


12305 Pra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH x= “<. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEC 
. 

COUNTY MARYLAND STA’ 

CITY (lf outgide corporate limits,|jvrite RURA! LENGTH OF STAY CITY (If outside corporate iimits write RAL and give Wearest town) 
, OR and gife negrest town Lin this place) OR } 
¥ TOWN J Yee town de £427 

STREET ADDRESS 3 IAC) Oke bee/ Lot 3 ae 7] Gh clean Att 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: : OF es 

(Type or Print) po taraatdh (bras DEATH [4 ee a Ss 

7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9, AGE jast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRs. 


6. COLOR OR a) eee 
Lege WIDOWED, DIVOR 0, |e 2 Y F 5 ov en a ee Days | Hours | Min, 
Pardiner ed f ; 


(Give kind of | 10b. KIND OF BUSINESS OR It. BERTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
RY: =) COUNTRY? 


life, IND ¥ 
5 oi nd | PP 


13. FATHER'S NAME: 


15, Was Deceaseo Even IN U.S. Anmup Forces ?/ 16, Soctau Secuamy No: | 17. INFORMANT & ADDRESS 
(Yes, go, or unk.)| (If Yes, give war or dates of 
: a 


service) 
I8. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
h pt La Pa cosD InN DIRECTLY LEADING TO DEATH; ONseT AND Dratu 


ieee te “cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). = 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a. DATE OF 4 2h gx: 19h. MAJOR FINDING OF OPERATION: ae ‘20. AUTOPSY 


Ye oe 


Zin. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) ~ (State) 


PRIMARY or CONTRIBUTING 0 street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. oe (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work () at work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection [Qy Inquiry G » and 
find that death resulted from: Natural_causes [47 Accident (], Suicide 1], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
\ DEPUTY MEDICAL EXAMINER 
a cP M.D, ASSISTANT MEDICAL EXAM. 13, wns 


23, BURIAL, CREMATION, D. THEREOF NAME $F ‘ERY OR CREMATORY LOGATION (City, town, or unty) 
REMOY, (Specify) : lee Sf = . a 
f cy ft Hac Lk: : 
TE AREC’D BY LOCA REGISTRAR’'S SIG! 'U: ms: 24.,. FUNERAL DIRECTOR ADDRESS 
C 26S clue ata Dra (Liq bye 


-& 
o 


VFS et So 


ae 2 
1 g £5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 9 
He ‘6 1 2 2 7 uv 
i > 
es 1239gCERTIFICATE OF DEATH 2462, 
Mi z aS Reg. Dist. No“ ae Hs 
i} & 
\ y = 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ = couny Prince Georges MARYLAND stare Maryland couny Prince Georges 
CITY — (# outside corpotete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limils, write RURAL end give nearest town) 
, OR and give neerest town) (in this ptece) OR 
ae Forestville: ee Forestville 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Armstrong Lene 
3 Nane "2 = (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yeor) 
ASED OF 
(Type or Print} MATTIE D. OWEN peatn Dec. 23rd ep 
5. SEX 6 paeee OR Egy SINT RARE cs 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
£ Female | white Speci) Widow” March 19th, 1866| 89 wile see: | Sort eae 


L: The law requires that thevdealf..eérliticate be executed within. 


° 
£ 
. 
= 
< 
< 
o 
8 
al 
o 
= 
‘a 
“ 
s 
zs 
<2 
Rs 
se 
35 
es 
£2 
a 
e2 
£e 
=" Te. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS Wi. BIRTHPLACE (Stete or foreign country] 12, CITIZEN OF WHAT 
I £R = dono during most of work! OR INDUSTRY am COUNTRY? 
SEE __ ttired) ~— Housewi None Petersburg, Virginia USA 
z Bak | ATER NANE 14, MOTHER'S MAIDEN NAME 
6. .Gss Thomas Marks Henrietta Whitehorn 
eg 22 
res “ES | 15: WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Mrs, Claudia Bookhultz 
VU ve eS (Yes, no, or unk.} | (If Yes, giva wer or detes of service) None 
a £28 -8 Armstrong Lane, Forestville, Md. 
fe Stes 4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
melee. 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Se i= 
= ; 
z § as Cy Lf oA | wmeoiare cause (A) aw ae Pee | 
23% 
3 U>3 ANTECEDENT CAUSE(s) DUE TO leg fee a ye lee 
520. DISEASES OR CONDITIONS, IF _ANY, (8) “ 
a eS GIVING RISE TO THE ABOVE CAUSE 516 16 
qSser STATING UNDERLYING CAUSE LAST. 
Reap UG () 
& 2 gS | OTHER SIGNIFICANT CONDMIONS CONTRIUTING 
ao ses TQ THE DEATH BUT NOT RELATED TO THE 
2 ET ov DISEASE OR CONDITION CAUSING DEATH. 
eb TS | DATE OF OPERATION T¥b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oak 35 ves [] nov] 
2 o_, 3 | 2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, Term, factory, Tic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete] 
2-5 EBL | OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY streat, office bidg., etc) 
sEeL 
GSH | ie errHer, NOTIFY MEDICAL EXAMINER) 
Goe B= | 2id. TIME OF INIURY (Month) (Dey) (Year) (Hour Bie, INJURY OCCURRED 7. HOW DID INTURY OCCUR? 
2 ile t while 
a: Qs 3 adel Wee ieee 
egg: ae, valle 
Ses = 22. | hereby certify that | attended the deceased from... Woesrcersiety Orne ee fde, 19.5.S..... that | last saw the deceased 
1 J 
g ¢a 28 and that death « occurred at.. i" P.. M, ‘sheined iia causés and on the date stated above, 
x z esr z ‘ ADDRESS (Street, city, town, mete) DATE SIGNED 
eee 
aa ux, LI Kafe SESE Ir dd [5 
Boze<- P NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
a2eEsy REMOVAL (SPECIFY) 
=*8352 Burial Dec.27,1 Cedar Hill Cemeter Suitland, Maryland 
’ 2 
© 2 sg [ar ec wy REGISTRAR REGISTRAR’S SIGNATURE 


25. FUNERAL DIRECTOR'S SIGNATURE 1661 Good" Hope Ra SE 


Seommatnte Puts Washington DO 


ee © 


MARGIN RESERVED FOR 


2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15A 


please write the causes of death clearly and legibly. 


c= 


icians 


is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 122 72 


12307 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg thetnie. crea, 
PLACE OF DEATH @ USUAL RESIDENCE (HOME) OF DECEASED, 
Prince Georges Countymarytanp Maryland _Prindé™feorzes 
oes WH outside porrorats Nimits, write RURAL and | ar tn ee ates png (If outside corporate limits, write RURAL and give nearest town) 
ii give nm OWN) in this ace) 
Y town" "POrestville TOWN x 
TTT SS oe “EEE 00 oS 
06 Simver aspress Marlboro Pike 1901 Owens Road 
3. Rani Or: (First) (Middie) (Last) | 4. hoe (Month) (Day) (Year) 
(Type or Print) ELMER EUGENE W peatH December § 19 
&. SEX. | 6. COLOR OR RACE ae MA ee I: » DATE OF BIRTH 9. ACE last birthday ES ‘er poe 
2 lon aye ours in. 
Male White Specs) MAY Led yee | 
ae ERNE DoT TERED kind sino bib KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Cunean or Wuat 
we YY Copprrna 
ea of ni ieeven rel NDI Mar land 5 A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henr Owens Harriet Hall 


15. Was DeceaseD Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT e 0a 
(Wee, “ere unknown) [ates eye or dates of 578 3.094513 le D S ° Hill, Ma is 
iservice) o Sad x 
18. MEDICAL CERTIFICATION Wit e, 1 B 
NTERVAL Brerwken 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATII Onset AND Data 


Antecedent cavse(s) 
Diseases or conditions, If any, (b) ._._ Ld 


% I ok 

Inimtedta @ cause CC eee Mc cee) al be ee Seer er a ee, Pore oe eee ne 
giving rise to the shove cause 

stating the underiying cause last 


iaal heehee 


il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, Tey s (STATE) 
PRIMARY (or CONTRIBUTING [] | OF __ oftie ) f~—/}/, 
CAUSE OF DEATH. INJURY oe Ce 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Houp, ) INJURY OCCURRED 
oF Df | While at ot while 
INJURY work 


ADDRESS 1 BLS ED 
8200 Marlboro Rike ,Forestville 
NAME OF CEMETERY 


[saint Barnabas Cemete 


Du B 
DATE REC'D BY LOCAL 


LES, Y=f70s 


o 
Z 
=) 
a 
z 
=| 
mn 
& 
i=) 
fe 
a 
I 
> 
4 
a 
n 
a 
ms 
A 
= 
i} 
& 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122 a4 
12266 GERTIFICATE OF DEATH Reg. Dist. ie %, 3 / te 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
S anh 
COUNTY 12 wa MARYLAND STATE J COUNTY oT cay pan 
Say ils outside. corporate lphits, writ ‘RURAL LENGTH OF STAY CITY(I£ outside comorate limits, write RURAL ano give nefrest town) 
gjve nearest town) cf Ag plate) OR 
3g hove Mm A. | TOWN Sh Le 
HOSPITAL OR STREET (If rural give location) ? 
NSIT TION OR ADDRESS 2, Roe st 
DDRESS = = 
fas we Pry sed Gor Sy Sth, 
(Middle) 4, DATE (Month) (Day) (Year) 


3. NAME OF (First) 0, 
DECEASED: 
tType or Prints 


5S. SEX: 1/6. COLOR OR SINGLE, MARRIED. 8. Lak OF ee 
RACE: WIDOWED, DIVORCED, vé. 
Pe (Specify): Widowed 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 
work done during most of working life. OR INDUSTRY: 
even if retired) : 


DEATH Ae, aS, 19 Rs 


9, AGE iast birthday 


bs yrs. 


IRTHPLACE (State or foreign country): 


IF UNDER 1 YEAR 
Months| Days 


If UNDER 24 
Hours 


Min, 


’ 
sia 


1. 12. CITIZEN OF WHAT 


COUNTRY? 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


17. INFORMANT, & mete ( 


18, MEDICAL CERTIFICATION 
rf DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe 
UAbX betta 1 € 
Or arte CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) oteyrTrc 
DISEASES OR CONDITIONS, IF ANY, (B) YA ¢ 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. vA Ws 
ee) Gy 202 2 LOPS 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUZING 
TO THE DEATH BUT NOT RELATED TO THE CLA O74. Kepr webyjrn~ a 
DiSEASE OR CONDITION CAUSING DEATH. __— CBB UEKI BIheyprb to@yjr~ _| z 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


. Was DEeceaseD Ever In U.S. ARMED FoRcest 
(Xen, no, or unk.)| (If Yes, give war or dates 
(A of service} 


18, SOCIAL SECURITT NO, 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 
YES oO NO (ies 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ip. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg. etc. 


Bios , NUE OCCURRED 
Not while 
M Gai at work 


21F. HOW DID INJURY OCCUR? 


M. 


., 19..,..., that I last saw the deceased 


ses and on the date stated above. 
DATE ry 


ee ... 4 and that death occurred at 


23. pa CREMATION, E THEREOF | AME OF CEMETERY OR CREMATORY low LOCATION MES town,\or =a [SS 
REMOVA! 


(SPECIFY) 
jaw Se Ln 8. Ws FUNER. er es YG 7 aria: tw, 
te anche De 


bryAvAlas wil ty eli 


DATE REC'D BY LOCAL 


—lefie {ss 


MARGIN RESERVED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


12275 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ans 
12267 CERTIFICATE OF DEATH Reg, Dist: Noe... 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE N} laznd counry ee 
CITYLUL outside orate limits, write RURAL and give nearest town) 


COUNTY Owego (Anne ww MARYLAND 


city ar autaaee corporate limits, wrjte\RURAL Pen eu oe STAY 

» OR and give nesrest town) | ig this place) OR , 

29 Town ) Jang 5 days town “Zl, € YY} 0 p t A x 
HOSPITAL OR f STREET Uf rural give location) 
INSTITUTION OR ADDRESS 


"9 STREET ADDRESS {> 
A 


Prato 
3. NAME OF (First) (Middle) (Last? 4. DATE (Month) (Day? (Year) 
DECEASED: 3 OF = 
(Ty petere Priv Eathen 61 izebeth A4.\ s peatH: Vee le 1955 
5. SEX: 6. COLOR OR |7. Finer a ARIE) oe 8. DATE BIRTH: 9, AGE last birthday] tr UNDER + vear | IF UNOER 24 Hrs. 
RACE: > h i Montha| Dsys| Hours} Min. 
va WwW & T- 9 p88 1d. re, | Monthe| Days or Min, 


HOa. USUAL OCCUPATION {Give kind of 
work done during most of working life, 
even If retired): Hswf > 


13. FATHER'S NAME: 
James Madison Carrick 


18. WAS DECEASED Ever IN U.S, ARMED Forces? 


(Yes, no, orfugk.)| (If Yes, give war or dates 
NO vi of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


‘11. BIRTHPLACE (State or foreign country) : 


Md. 
14, MOTHER’S MAIDEN NAME: 
Ma Elizebeth Brown 


We, SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 
Sth 
Rt # 


12. CITIZEN OF WHAT 
COUNTRY? 


er Phelps Duvall 
2.5 Box 102, Upper Marlboro, }id 


T 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aot CAUSE ay) Corene~y J Bucwleta 5 oloy 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (BD) 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 


(oc? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE (Acle~wa2ckhnstin | 
DISEASE OR CONDITION CAUSING DEATH. 1°9% 
TBA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ — Yes B NO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


— 


21e INJURY OCCURRED 
While Ni hile 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 
ec 
21F. HOW DID INJURY OCCUR? 


—_—_— 


M. at work at work 


22. I hereby certify that I attended the deceased from J7>-&&— bt a Jee % by 19> z that I last saw the deceased 


alive on 20 6 &, 1995 ., and that death occurred at ¥ ’. M, from the causes and on the date stated above. 


SIGN4AURE DDRE: DATE SIGNED 
a. Paster» M.D ae / =e 


23. BURJAL, yee) | DATE THEREOF NAME OF CEMETERY EMATORY | LOCATIO! town, or county) (State) 


Surya" | December 20,"55"--Nt.Oak “Cemetery Mitchellville, Md, 


DATE REC'D BY LOCAL em SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
RAGISIBAR, /(~< Li mae Oe Ltn gist Ritehte Bros. Upper Marlboro, Mde 


IN 


G: 


MARGIN RESERVED FOR BIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


corre: 


{ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


om 
MARYLAND STATE DEPARTMENT OF HEALTH 122 do 
2411 N. Charles Street, Baltimore 


12308 CERTIFICATEOF DEATH  nepmn...2%2 


1. a aed DEATH: 2. SEraE RESIDENCE (HOME) OF Eee ee TTY 
Pr. Geo's,County MARYLAND Maryland Pr.Geo's 
eg Me outside pomperace limits, write RURAL an Dee he cut Na ee (If outsido corporate limits, write RURAL and give nearest town: 
WA ve Mea 3) ace) : 
f Poun "UPECHEL LvilLe Pee Sewn Mitchellville X 
HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Kirst) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) s DEATH 2 6 19 55 
&. SEX | 6. COLOR OR RACE Eon RIED, 8. DATE“OF BIRTH 9. AGE last birthday cient ear pee ai hrs. 
Male White Seat Mae Ted Tuly 25, 187 Sees aa es 
10a. USUAL ESS CARED Mind of pay 10b. KinD OF BUSINESS OR | 11. BIRTHPLACE (State or loreign country) 12, Cittzen or Wat 
(ubarmay oe fee serrEmployed | Maryland PUNEA g 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles Phelps | Woodward 


18. Was Decrasep Ever In U.S. ARMED Forces? | 16. SOCIAL SecuRITY No. 17, INFORMANT y 
Sunt , or unknown) | Ul yes, give war or dates ol | Helene Phélps 


ah YOK» service) Mitchelilviiie Vers) and 
7 


1g, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeatuL 


l+ Immediate cause 


Anfecedent cause(s) 

Diseases or conditions, ifany,  (b)......., 
giving rise to the above cause 

stating the underlying cause last 


(c) 
Tk, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not P | 
related to the disease or condition causing death. mn 2 S 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { ~, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) df 
HOMICIDE INJURY & 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
fe] While at Not Whilo _ 
INJURY m Work O At work 


22. I hereby certify thet I attended the deceased froma’, ¥ 
oo 
alive on, 24 006... 1945, and that death occurred at.o2.....A..m., from the causes and on the date stated above. 


eee. REC'D BY LOCAL | REGISTRAR’S SIGNATURE . 
Ji-20-FS tars ; uss 


Baltimore « Md. 
“ADDRESS 


‘OR 
os. Upper Merlboro Md e_ 


24. FUNE- 


IREC' 
Ritchie Br 


‘s‘A qvaund 


3 aol 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING - 


» WITH UN 


o 


ret, 


item of information carefully. The cér: 


‘he causes of death clearly and legibly. 


FADING INK. Supply every 
lly important. Physicians: please write t) 


age 1s especial 


12277 


» 
wane ak DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 2S... 


1. PLACE We «Zain 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aa MET MARYLAND state }Y) county /JAAn ce Sor 
CITY (If Bptaide corporate s, Weide RURAL | LENGTH,OF STAY CITY (If outside corporate limits writ RURAL and give nearest{ Jown) 
OR and nearest tofvn) int] place) OR Ore 
nown™ Verena 2 _||__POwn ty 
HOSPITAL OR vv 4 STREET (If rural, give location) 
INSTITUTION OR Wi, 4 ADDRESS , ~ 
STREET ADDRESS We 4119 ernmgue’ Atop 49 es: Ueeice 

3. NAME OF i (Middle) y (Last) 4. DATE Month D Y 
fe Dp if ES pas DA (Month) (Day) (Year) a 
(Type or Print) 4 CO ca plher Gi peatn  / 7 — 3 195° 

8. SEX: 


6. GOLOR OR 
RAE: 


TF UNDER 1 YEAR. 
mone Days 


If UNNER 24 HRS, 


7. SINGLE. 
poe Hours | Min. 


f (Speelfy, 


TARIHED ef ® PATE OF BintH: 9. AGE last birthday: 
VA ‘ Vile ED =e C7 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fyreign country):| 12. CITIZEN OF WILAT 
work done during thf work s/ife, D RY: Z COUNTRY, 
even if retired)! MN vd "WV 4 “ t/ 
13, FATHER'S NAME: : > 14, MOTIIER’S MAWEN = 
TT nc 7? a 9 i 
AL ALLALYV AMA (AZ 


16. Secu Seconrry No.: 


15, Was Drcrasrp Ever IN U.S. ARMED ForcEs ? 


17, INFORMA. 
(Yes, no, orunk.)| (If Yes, give war or dates of a 
4 — 


At service) «UZ. Mas. A. [Lorre - Zane asl ines 
18. MEDICAL CERTIFICATION Tieonva ga 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peel aeons 
te | , ad, = 
Immediate cause (8) sae ELAM ow BVA Se Me 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (BP) se 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =— = Plas 
TO THE DEATH BUT NOT RELATED TO THE io: J yok syd worth, & ve tgs 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ye NoO 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2he. (City sor tows Y, State) 

PRIMARY [M@ or CONTRIBUTING 1] OF pirests ope bldgf etc, |. : / y 

CAUSE 0. EATH. INJURY Cc — “A 


tid. TIME (Month) (Day) (Year) (Houp)] Z1e. INJURY OCCURRED 2if. HOW,DID INJURY OC¢URT C2 
PNTURY 24255" 480 Eig ame era | LAC. E 
2- Z4- | wor at wor as 
> 1 


22. | hereby certify that I took charge of the remains described aboye, held an Autopsy nspection 4 Inquiry }X, and 
find that death resulted from: Natural causes [|], Accident , Suicide [], Homicide [], Undetermined cafse (. 
SIGNATURE : CHIEF MEDICAL EXAMINER D DATE SIGNED 
; A DEPUTY MEDICAL EXAMINER a 
\] tin WV aleyn of bys Ato ig M.D. ASSISTANT MEDICAL EXAM. OD is fee ja 
V 


3. BURIAL, CREMATION, | DB THEREOF 


REMSVAL sSoeciipy: 228 


x Z 
WOM Cet eah (Mts Oa, AZ brats 
DATE REC'D BY LOCAL | REGISTRAR’S Sten RE 24, FUNERAL RYRECTOR at 
REG, 0c \ Aff Z 
Yy d So MAS AOL LAN nO — bP CH $0 7G. Coc isthe 


Wi EL aie 
N q 


NAME OF CEMETERY OR CREMATORY LO od City, town, or isguntz) {State) 
ey 2 
LZ, 


i 
D FOR BINDING 


MARGIN RESER 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itemof i 


VS. Al5 — 10-53 


jon carefully. The 


ormat: 


MARYLAND STATE Iago detent OF HEALTH—BALTIMORE, 18 12 278 


12309 " GERTHICATE OF DEATH Reg. Dist. No. DUB. 


1. PLACE EATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

_ county7 YYMCE | cor ©'S maryLano = STATE county] #/A/C © Keo feaes 
CITY, (If outside corpor; ite RURAL| LENGTH oF STAY CITYUIf outside corporate limits, write RURAL and give nearést town) 

< Buds hI nd pe eerhy ) oi ye place) OR 
art reels Le ST ye we A 

0 ue STREET rurdl give FE "B ; 
INSTITUTION OR ADDRESS / 
STREET ADDRESS ae ° 


4, DATE lonth) at ~ (Year) 


orn. EC. 29 sod 


we E OF yy |9. AGE 7 birthday) 1* UNoER s vear| tr on 
Months 
| yrn, 


Daye 
196) KIND OF BUSINESS | 11. eh cE al foreign country): |12, CITIZEN OF WHAT 
* oak 
vr 
= 


v OR tepy 
14. De Fae: ee 


OC 
INFORMANT, & SDRESE! 
Yes. Me Chew - “003- Beeee dal 
INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
ONSET AND DEATH 


3. NAME OF (First) (iddie) (Last) 
DECEASED: 

__ (Type or Print) ff HELA Ayes 0 Pr ER o 
fa A U7 HERS zis a MARBIE! 

WIDOWED, DIVORCED, 
(Specify) : Widowed 


PATION (Give kind of 
most of working life, 


woe *S us ~ 
a 1 / OCF or 

13, Was DECEASED Ever IN U.S. AMMED FoR 

£Yes, ) or unk.)| (If Yes, cive war or dates 


led 2 of service}——— 


IF UNOER 241 
Hours 


Min, 


16, SOCIAL Security No, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LOL 
: * “IMMEDIATE CAUSE (a) ae Be iM 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


correct age is especially important. Physicians: 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATI , AUTOPSY? 
Ptr “ri, OS 
21a. ACCIDENT WAS UNDERLYING. 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City er town) (County) (State) - 
lOR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work os 
22. I hereby yy ag that I attended the deceased from , 19 vo ME 2H 07, that I last saw the deceased 
” . 
alive on “TY af , 19% ., and that death ocd#tred at eer 1, wy the causes and on the date stated above. 
SIGNATURE Dy DATE SIGNED _ 
‘Be lat, oe uv Og - Apfcece 6, Bly Peed 
2 CBpRIALS CREMATION, | DAT: Peet NAME OF CEMETERY OR CREMATORY LOCATION (City, town, (State) 
OVAL (SPECIFY) ova by YP, ve ie C. 
FP Ayphtolt Coty. | Merwe e Ccovege'’s Co, 


DATE REC'D Laid Ngee wang Ss Nn RE — SA pa. CS FQ 's: 
tre. ae 2 (he. . AL 24 774 ~ b 
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INK. Supply every 
please write the causes of death clearly and leg 


iclans 


WITH UNFADING 
lly important. Physi 


age Is especia 


MARYLAND SHE DEPARTMENT OF HEALTH—BALTIMORE, 18 Srd2ng) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».%4 S hy 


1. PLACE OS»REATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT Cx ieon 14.67 7 MARYLAND state VV) county ()(-j~nm ce 2 


CITY (IfWiutside corporate Tibhts, writh RURAL LENGTH OF STAY CITY (If outside corporate limits wrij ‘URAL and give Nearest town) 
aydagive neargst town) y, this place) OR 


eTOWN WN Ht \ cs 
nn DAABAA 
HOSPITAL OR STREET (If rural, =" location) / 


ge SS eee al OPE WEES Sb hi— 3s oe 


3. NAME OF First) ‘iddle) (Last: 4. DATE (Month) (Day) (Year) 
DECEASED: f | OF 
(Type or Print) UA/QVIZA DEATH poe. @ - 19, CF ae 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIE) 8. DATE OF BIRTH: 9. AGE Isst birthday: | Uf UNDER I YEAR | IF UNDER 24 HRS. 
{ RAGE: WIDOWE! IV.ORCED, "Hours | Mies 


(Specify) : Bee G og = Monte Days | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR a BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHA’ 
workdope during epost of work life, INDUSTRY: = . COUNTRY? 

KE Dinia S Lorihtumy, naevevining A 2, ee 

13, FATHER’S NAME: Vj 14. MOTIIER’S MAIDEN NAME: hse 


Me ketien Ywrirar ne 
15, Was Dzaceasep Ever In U.S, ARMED Forces 7 
(ies, Seah eh UEESYcal gi ve wat Or dateiee 16, SoctaL Security No.: pies INFORMANT ane ADDRESS: 
\eerW service) 779-09 -72Y ca 0 


even Q) 
—) 


18, are alti. La: Iw Bi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TERVAL BETWEEN 


. Onset AND Deati 
2oa./ 
satan oi cause PaO oa Con": fae ow A . Ft cies 
Antecedent cause(s) 

Diseases or conditions, if any, _ (b)....-. " Conon aad 


giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a. DATE OF ee ey 19). MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes(] Not, 
2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ile. (City or town) (County) (State) 


PRIMARY or CARTER ST EES QO OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


ile at Not while 
INJURY M, work () at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection JB Inquiry, S2, and 


find that death resulted from: Natural causes a Accident [], Suicide [|], Homicide 1], Undetermined cause 9 
SIGNATURE CHIEF MEDICAL EXAMINER : DATE SIGNED 


21d. aye (Month) (Dav) (Year) (Hour) Be TS OCCURRED | 2Hf. HOW DID INJURY OCCUR? 


(\ DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


BY Bae Sei lake, =i R EMATORY DCATION (City, town, or coynty, 
REMOVAL SLA yg a/tee fhe @, 


Ep SEED Crtpeyg cas O. A léamopen “b 


& 


IN 
”4 
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ully. The 


please write the causes of death clearly and legibly. 


ation Ca: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


lly important. Physicians: 


1s especia. 


correct age 


iit eisith Pia eae OF Oi tae ti a 18 leg 5 
13989 CERTIFICATE OF DEATH Reg. Dist. No, ~~ 


1. PLACE OF 
Le wie Lee MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
gu. (If outside corporate limits, write a LENGTH OF STAY 


ce 
ie TOWN 


atte DOI. _-ecinwy A se pens 
re 
and give Pen eel, {in this place) 


fT outside corporate limits, write RURAL and give nearesf town) 
ore Tow 207. (gM. nt iie L Ue 
HOSPITAL Ze STREET If "2 give Igeatlon) 
INSTITUTI 
STREET ADDRESS, 2. \fp 
3. NAME OF a ee Les 
DECEASED: - 
{Type or Printi 


ADDRESS 
8 S Vee 7 
3. SEX: 6. COLOR A. 7./SINGLE, MARRI 


4. DATE ie (Day) (Year) 
RACE: WIDOWED, DIVORCED, 


OF = 
DEATH: g 195) 3 
9. AGE last birthday| 1r UNoemt year | Ir UNDER 24 Has. 
Months| Days | Hours | Min, 


(Specify) ; Via 
{fy ae 7 le /. = yrs, 
Oa, USUAL OCCUPA’ 1ON (Give kind of BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired) : ewe es 


13. FATHER'S NAME: 


2 
CULL Ralph Reamy 
18. Was DecraseD Ever IN U.S. Armen Forces: | ts. Soctat Security No. 
(Yes, no, or unk.) (If Yes, ae war or dates 
of service) 


12. CITIZEN OF WHAT 


cou oe 


14. MOTHER'S MAIDEN NAME: 


Fornittia Pyles 


7. INFORMANT (ADDRESS: 


* 


18. MEDICAL CERTIFICATION 
r "Feo OR CONDITIONS DIRECTLY LEADING TO DEATH 


762:5 ce) : 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO . 
ANTECEDENT CAUSE (8) f) O ) | [ 
DISEASES OR CONDITIONS, IF ANY, (Bs) [ee yA y L 
GIVING RISE TO THE ABOVE CAUSE DUE To x 


STATING UNDERLYING CAUSE LAST. "4 y 
«oe TGA AAAS ALY & XSI . 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 
TS. DATE OF OPERATION: 


i 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 0 NO [al 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(1® EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


arne INJURY. let a 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while a 
M. at work at work 
22. I hereby certify that I attended the deceased from |. I ass. ie om 19.)..\ that I last saw the deceased 
at. ~4 whl, id that death occurred oe ‘J , from the ses ae on the date stated above. 


Goi engine ae les, nT [oc 


BF et & 


23, BURIAL, CREMATION DA THEREO) ME OF Lb TERY OR iL ae TION AMM, ‘oF coungy (State) 
D REMOVAL jtsPeciIFY) 
‘? re Le) teas 
én 
DATE R "D BY LOCAL R GISTRARIS - ae aNENAP Ue. Te R fa 
bey 5 Ry foe is a 
13 (535 bn ane an Z 


§ °A nVaund 


ssét st 93¢ 


4 
ISAO 
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VS. A15 — 10 - 53 , 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 228] 


12219 CERTIFICATE OF DEATH Reg. Dist. No. PLY... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges _ marvcanp stare Maryland country Prince Georges 
CITY (If outside corporate limite, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
_OR and give nearest town) (in this place) OR 3 
/HTOWN Hyattsville ll _yrse TOWN Hyattsville / 
son Sais ee 
“sTREET ADDREss O9OS Queensbury Road 3903 Queensbury Road 
"3. NAME OF (First) ~ (Middle) (Last) TF | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SUSANA FRANCES REDMILES peatH: December 22 1955 
3S. SEX: 6. COLOR OR [7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 vean| IF UNOER 24 HRS. 
Female WHite eh elaee haves 28/1867 87 he: Months| Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Housewife 
13. FATHER’S NAME: 


Francis Phillips 


1s. WAa DECEASED EVER IN U.S. ARMEO FORCES? 


10s. KIND OF ‘BUSINESS 
OR INDUSTRY: 


At home 


11. BIRTHPLACE (State or foreign country): 
Baltimore, Md. 


14. MOTHER'S MAIDEN NAME: 


Appolina Adams 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


Si ae 


16. SoclAL SucuRITY No. 


Yes, no, or /unk.)| (If Yes, give war or dates 
Ho Te ot servics “None | None _ Miriam E. James, 3903 Queensbury Rd. 
— 18, MEDICAL CERTIFICATION “Aya ths VildthyWOerween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 
U2 O04 ; 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) ee Oe 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


(c? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes NO 
7 _t/ Oo ea 
21a. ACCIDENT WAS UNDERLYING | 21e. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY. While Oo Not while 
—24te> M. at work at work 

fez. I hereby certify that I attended the deceased from EO 19555 to lee 22,1920, that I last saw the deceased 

ali n Wer al. . 1955, and that death océGrred at Fe. M, from the causes and on the date stated above. 

BIGNA URE ADDRESS. DATE SIGNED 


. 

Zee exes (Bees M.D. aE ef{-— f3-+, ba pe. fa/>-3/hS2- 
IAL, CREMATION,| DATE THER NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, Mty} (State) 
VAL (SPECIF}) - . 

Abveneml VA- 47-58 AL. epsilon. 


ale Jae BY LOCAL REGISTRAR'S SIGN@TURE 24. FUNERAL DIRECTOR 
eee Pr facet W/, Lyte W.W.Chambers Company, Riverdale, Md. 


coal 8g 930 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 
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éfully. The 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 2252 
12279 CERTIFICATE OF DEATH Sis itn BOER 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. » ~ 
COUNTY Pe tis Gas es MARYLAND STATE LY fad COUNTY Lti ace 6b, cs 
CITY (If outside corporate lintits, write RURAL) LENGTH OF STAY CITYIIf outside o6rporate fimits. write RURAL and give nearedt town) 
zon and give saa wn) . 5. this place) OR 
a haa eel Y 2days nore Qmer Vl anor _K 


HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR CE? ADDRESS j 


STREET ADDRESS /yy noe . corges Creral Msp. a 
3. NAME OF paw (Middle) ast) 
DECEASED: ee. 
(Type or Print) We IES Men oe 


5. SEX: 6. COLOR OR 1/7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


Wel “aA. WIDOWED, Hans 2% ies -¥9 


(Specify) «UY oO 


4. DATE (Month) (Day) (Year) 


DEATH: f2-f 2) 19 ST 


9. AGE last birthday| tr uncer 1 vean | IF UNDER 24 Hes. 
“SK Months| Days {| Hours | Min. 
yrs. 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND/OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, R INDUSTRY: COUNTRY, 
even retired) : fe g 
a1 MY rads arylan 
e Pirate Lhe REE wae? & Sale eg Le 
13. WAS DecraAseD Even IN U.S, ARMED Forces? 18. SOCIAL Security No. 17. ae L. & yea 
(Yes, no, or unk.)| (If Yes, glve war or dates we 
ay of service) (hy ~ 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
1' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 
4 3 x 
IMMEDIATE CAUSE (A 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) al Telacuc. 
GIVING RISE TO THE ABOVE CAUSE ye To SSS 


STATING UNDERLYING CAUSE LAST. 


ey techeal trazteles acedtaut | Sale 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


J 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
SA_DATE OF OPERATION: | 198. "Es a. FINDINGS (OF ORR ATION , C) ; 20, AUTOPSY? 
6219s IP Se ftetee? ov ceLese ftacteeeco*?O oO 
21a. ACCIDENT WAS UNDERLYING (] 21s. PLAGE (Hote farm, factory.) 21c. WHERE DID (City or town) (Cédnty) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


ay INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


i He Ne hil 
ig Mpa ta M. at work O aie ¥ 
22. I hereby certify that I attended the deceased from/9. //)te. , 199 to AC. LAKE. 19. HHthat I last saw the deceased 
alive on ao ée.. » 19SG, and 1 that death occurred Kt 2 Au ffom the causes and_on the date stated above. 
SIGNATUR! ADDRESS DATE SIGN! 
4 eK ties, ee 42/2 {$F 
*temovncgerccr) Vy: ATE TH 24 | NAME OF CEMETERY OR CREMATORY 2 yy 1State) 


DATE REC’ D BY LOCAL 


Ty [S57 
—F 


a a SIGNATURE 
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“hoe 


Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


1ans 


rtant. Physic 
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12271 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il eh? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».°2 
1. PLACE OF REATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
county {naan cd “4 MARYLAND STATE am couNTY 


CITY (If outside corporate jNpiits, write7 RURAL 
cate and giyeo ngarest tow 


Lf Apt) 


LENGTH OF STAY ya (If outside corporate limits write RURAL and give nesrest town} 


{in Apis place) 18) 
arféa\|__ Town 


HOSPITAL OR STREET (If rural, give logation 
) INSTITUTION OR | ADDRESS 
[STREET ADDRESS, [yaa | her Sie OG- haat LV EAG 
3. NAME OF (First) (Last) 4. ae (Month) i (Year) 
DECEASED: OF tae 
(Type or Print) deun DEATU ey 2 - J- 1954 
3. SEX? > | 6 GOLOR OR | 7. SINGLE, MARRIED, | @/ DATE OF BIRTH: 9. AGE last birthday: 


| IF UNOER ] YEAR | IF UNDER 24 HRS. 
‘G2. oe 1903 oOo Z oa piae|| Days | Hours | Min. 


Make 


Es WIDOWED, NE Rats 
4 A . (Specify) 77] eye. 


10s. USUAL OCCUPATION (Give kind of | 10b- KIND OF BUSI re 0 il. i | PN. (State or foreign country):| 12. CITIZEN OF WIlA’ 
work done durifiy most of work life, DUSTRY: Ee oe eee 
even If retired): Atr_ bib 4 AAA ate we Coat, 
13. FATHER’S NAME, age oh 14, MOTHER'S MAIDEN NAME; 
Bd LY UY et LAY) Ldrvaed: Gawd PYLE. a 
5. Was Deceaf eo Evex IN U.S. ARMED FORCES#Y 16, Social Security No.: | 17. INFORMANT &/,ADDRESS: 
Fy no, or unk.)| (If Yes, give war or dates of errs 
ud service) I74~0t- 4547 WAY Bet At wa 
18. MEDICAL CERTIFICATION eran 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: gets) 
4 at = Fare Onser ano DgaTH 
Immediate cause (B) once Ee ACTH, | bl Muerns 1 te MO || | 


Antecedent cause(s) gel. 
Diseases or conditions, if any, _ (b) Cc Aue 


tiving rise to the above cause DUE i 
stating underlying cause last (,.) fun z ; awa pebtin © tip ? 
Il. OTHER SIGNIFICANT CONDITIONS TONTROTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
. [Neo 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, fsrm, factory, 2le, ic. ae mi) sive (84 ) 

PRIMARY or CONTRIBUTING 1) OF st office hes etc, / 

CAUSE 0 SATH. INJURY yoy VIG 


Zid. TIME (Month) (Day) (Year) (Housy | 21e, INTURY Soc ysrE ED 21f. HOW DID psig 0a 4 
OF 7 | While at NOt while Ls 
Ingury _j/- = 2) Mol work hl at work (J aera or a Bae A, 
22. I hereby certify that I took charge of the remains described jabeves held’an Autopsy ra InspeCtion [@, Inquiry fy, and 


find that death resulted from: Natural causes 1), Accident fq, Suicide 1], Homicide 1, Undetermined cause dD 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER : “ee 
M.D. ASSISTANT MEDICAL EXAM. l2- 7-34 
nee CREMATORY | LOCATION y, ‘ity, town, or county) (State) 
rr Lord Lovey omy Wi 


DATE RECD pe LOCAL ieee SIGNA “wr ite 7’ ¥* 24. FUNERAL DIRECTOR * ADDRESS 
REG. fy fx ¢ if, ‘ ~~ a) 
aS Ja ADA ee Z az £. Wiki 4 a Oa a at et ae 


; = 2 yp ll Cty 77 UG! é, 
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item of information carefully. Ths correct age 
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PLEASE WRITE PLAINLY, 
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ply every 
: please ane the causes of death clearly and legibly. 


Su: 


WITH UNFADING INK. 
ily important, Physicians 


1s especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 


12340 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF PEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


a ——— rr rd 
COUNTY 44 pyce BB Ra cs Seay oe state 4 , D COUNTY Yo pra LED 
pe (If putside eospoteta limits, write RURAL and |e “Oy Be yey TAY pas (ft outside corporate limits, write RURAL and give nearest town) 

XK 9} WEES) cutee FM, TOWN 2 

“HOSPITAL OR ) STREET J - S “4 (if rural, give FeO Op SE 

SK LLZERINISE. fe 


3. NAME OF Last 4. DATE i 
DECEASED ee a | of re. Zee Cs 
DEATH bt 


(Typo or Print) 
9. AGE mn 7 under 1 year {If under 24 hre. 
WIDOWS een Dave Hour | ag 
{Specif yrs. 


é. 
10a. USUAL Cee eae ive kind of work] 10h. KIND oF BUSINBSS oR } 11. BIRTILPLACE (State or foreign country) 12, CITIZEN oF Wat 
done d: ing life, even If retired) | be pe, 3 
kL EDV. PwhwoWNy | MO 
13. FATHER’S ME | 14. MOTHER’S MAIDEN NAME 
Ae ‘Was Lae EvsR , U.S. ARMED Forces? | 16. SoctaL Security No, 17, INFORMANT 


knowy)| (If yos, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
InreavaL Berwaen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Dmata 
£ 


th AD @ 
Immediate cause @ eben | ws 


Antecedent cause(s) A 
Diseases or conditions, If any, (0) ALY TEM 
giving rise to the above causa 
stating the underlying cause last 

(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or conditfon causing death. 


19a, DATE OF OPERATION | 198. MAJOR FINDINGS O} OPE. | 20. AUTOPSY? 
y — 
an, Yes O 
21. ACCIDENT (Specify) hes er yaa oe street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE es office bldg., ete.; = 
HOMICIDE INJURY “2 4 


TIME (Month) (Day) (Year) (Hour) PURE OCCURRED HOW DID INJURY OCCUR? 


CF ny —_— te at Not While 
Jey te vob 2 Lg hoe taht T last wae the eecsened 


Whore oO At work 
ley ‘@ 
alive on.. le 199.0, 2 and that death occurred at. 33 ..m., from the causes and on the date stated above. 
SIGNA' (Degree or title) BSS DATE SIGNED 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12285 
‘ CERTIFICATE OF DEATH shee: thai: een 


PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


Pees: G 
COUNTY rince \eorges MARYLAND STATE >} COUNTY = 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside i limits, write RURAL and give nearest town) 
OR and give nearest town a (in this place) OR 


Glenn Dale (rural) ays TOWN Washington HI 
HOSPITAL OR STREET (If rurai give location) 


INSTITUTION OR ADDRESS 
(STREET ADDRESS Glenn Dale Hospital S05 Sarceant ( 


3. NAME OF (First) (Middie) (Last) | 4. DETE (Month) (Day) (Year) 


DECEASED: = 
(Type or Print) Se 7er Alt Roberts peatu; 9€C. 72 19 5% 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Iset birthday:| Ir uNver 1 ean |ir UNDER 24 HRS. 
™ RACE: WIDOWED, DIVORCED, Eee Days | Hours | Min. 
ale Whi 


e Greif): wey/ed oft of CE IS C1 ies = 


“Toa. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign sone 12. CITIZEN yor WHAT 
work done during mgst of working iife, IND’ uM. 
even if retired): Carpenter Self=emp] oyed Marshall, N, C, hk Tsk. 


I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Doloh Reberts Priscilla Dz 
16 Was DecEasep Ever IN U.S.ArMep Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of 


Yes Vv siipervice) 12/2/2 to 577-05=3189 Decedent 
18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


We Sinte cause (a) Gressioun A holt Ki Moh WAN AS Mage Fi Sa Let, fun... 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause ae a 
stating the underlying cause last, DUE TO 


{e) 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE i rors: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ag (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF pacave bidg., ete.) 
HOMICIDE INJUR’ 


We (Month) (Day) (Year) (Iour} TAOURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 0 At Work 1) 


22.1 lain certify that I phe, the deceased from ./2/&....,19..7>., to. 
$e 
fi a M:, Ba ie ponerse ate on the date stated above. 


oN D i DATE ee 
Papers spit 12/10 
BURIAL, fOr CEMEPER R LOCATION (City, town, oF 12h) te) 
7 , town, 

te Ab _(Soectte) Bes Th la Lk; | Pa 


ae ce BY rn S SIGNATURE FUNERAL ops a 
MOST Upc wong ts eas Se. 2p 16 BEOPY. 


12285 


be 

MARYLAND ast DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..: 

1, PLACE OF EAT: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

MARYLAND STATE Hey COUNTY ; 

LENGTH OF STAY||" CITY (if-gutsidgleorporate limite wri 


¢ p 

‘in this place) . 
cin cree ini Dy 4 Part) J 
STREET (If rural, give lodation) a) ? 


IRAL OR 
py Bate Ws °7 07 7 - eae s 22 ab a 
r DATE (Month) Day) (Year) 


3. SG n (First), (Middl (Last) oe 
D = — 
deer hin) Lady, epaernben 2 ay ae eee 
5. SEX: 6. OF 3 oR 7, SINGLE, MARRIED, & DATE OF 4 9. AGE last birthday: 


1, 
y 


temof | ; 
write the causes of death clearly and leg? 


. correct 


information carefal 


4 WIDOWED, DIVORCED, | IF UNDER I YEAR | IF UNPRR 24 HRS. 
aA os a ec a 
10a. USUAL OCCUPATION (Give kind of | 10b. pe ee: S OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


i 


work done during st of work life, OUNTRY? Y 
even if retired): eee zt 
an 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
B —— 
e a aaa = as 
15, WaAs Deceasep Ever In U.S. Anmep Kogves 7) 5, A 
>. (Yes, no, or unk.)| (If Yes, give war or dates of seh epee A ee fie 
e. { service) wn. tr — kan vay A i. 
2 18. MEDICAL CERTIFICATION Ivica Seeraele 
1 ond OR CONDITIONS DIRECTLY URSDING TO DEATH: ‘Otte i Sa 
79 “ 0 : 
Immediate cause CB) rrerenn 


: please 


Antecedent cause(s) 

Diseases or conditions, if any, (D) oosoerey 

giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE , | 
DISEASE OR CONDITION CAUSING DEATH... yd iM. a 4. TNA PA Aan 


19a, PATE OF eet 8 thie jae PC 
“Ue [= 54-7 | tb Ada 


Li 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Ilome, farm, factory, 2 
PRIMARY or CONTRIBUTING -@ OF street, qffice bldg., etc., | 


MARGIN RESERVED FOR BI 


WITH UNFADING INK. Su 
clans: 


NLY, 
cially important. Phys: 


CAUSE OF DEATH. INJURY ; 
Ss 21d. aIME (Monthy (Dey) (Year) (Hous) Ze, aNTOR OCCURRED / ? 
. ie whi ¢ 

eS INJURY Gj 2 b oa = a ?. a 15 work oO at ee ied ae 

ima 22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection =o Inquiry FF, and 

se o find that death resulted from: Natural causes 1], Accident a Suicide 1, Homicide [1], Undetermined cause (. 

au [ATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

& DEPUTY MEDICAL EXAMINER 
3 ES M.D. ASSISTANT MEDICAL EXAM, 
=i fa) co LOCATIQN {City,-town, or county) (Sze) 
ei @ fbr td xe — 

i] EG{STRAR’S ;SIGN. RE ADDRESS 
Io * 
= ltr tora ne ol itt fhe Afro Me 21T- F ble SA i « Zee hw 
wu d Wath 
> [as 


ani 
SS A ak ee a 


a 


(pom 
MARGIN RESERVED FOR BINDING 


s 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15 — 10 - 53 


WITH UNFADING INK. Supply every item of {nformation carefully. The 


please write the causes of death'clearly and legi 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [2287 
12272 CERTIFICATE OF DEATH Reg. Dist. No. AAS 


Y ENCE jHOME) OF DECEASED: 
LOU MARYLAND. i COUNTY 


PLACE OF 


2. USUAL RES! 


COUNTY STATE 
city (it ide corporate nus write RAL, LENGTH OF STAY CITYII£ out; rase limits, write RURAL ana give” nearest town) 
OR and (in this place) OR 5 
Xx TOWN TOWN al ue 
HOSPITAL OR STREET (If rural give wera 
/ INSTITUTION OR < ADDRESS 
(«STREET ADDR 2, Ss. 
3. NAME OF (First) (Middle) (Last) a DATE vad Tht) (Day) (Year) 
DECEASED: 
(Type or Print) SACH S beatae: 7 Ae 1S _ 995s 
3S. aa 6. COLOR 7. SIN@LE, MARRI 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER t vean| Ir unpeR 24 Hrs. 
AGE: wi WED, DIVORCEDp, Months| Days | Hours| Min. _ 
Wak e | WORN ALL Jury 26, 19949 val 
‘Oa. USUAL OCCUPATION (Give Kind of| 105 KIND OF et 1. BIBEAPLACE (State or foreign country) : 


2. CITIZEN OF WHAT 
OVNTRY, 


. e 


work done during most of wgrking life yous TRY: 
13 FRJHERS NAME: Was, ; 


18. WAS DECEASED Even IN U.S. ARMED Forces? | 18, SOCIAL SecURITY No. 
(es, no, or unk.)| (If Yes, give war or dates 


yo of service) 
I 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


RO. |} feceerewt Ahacto Cor 
IMMEDIATE CAUSE CA) a 
DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) Ant Py arterm 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 

tc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f vest] Not 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


OTHER'S MAIDEN NAME: 


i & A RESS: 


21a. ACCIDENT WAS UNDERLYING (1) 


218. PLACE (Home, farm, factory, 
OR CONTRIBUTING (J CAUSE OF DEATH 


OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) i 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 
22.5 hereby certify that I nob the deceased from . £6 , 1949 to Pee. 7S, oBhthat I last saw the deceased 
alive on HAZE. /0..., 19. and that death occurred at /0! 13, from the causes and on the date stated above. 
SIGNATJIRE ‘ ADDRESS, DATE SIGNED 
n 2L-/lCm LOW M.D. 329 Yeareuryot ™t 
23. BURIAL, CREMATION,| DATE THEREOF ee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or*count)) (Stater 
MOVAL (SPECIFY) 
13. af 127A ENV SL SETH i Barro. 1D 


D REC'D BY ApGal | REGISTRAR'S Sign 24. FUNERAL sag ADDRESS, 
REIECRAR hs 
D %3 L ate i PTE Sener gk oe pe- ol /0d Fula PL 


— 


MARGIN RESERVED FOR BI 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The 


VS. A165 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12288 
see 8. vol Abo.12273 CERTIFICATE OF DEATH Reg. Dist, No, al 6 


13. FATHER’S NAME: 


Heals Sav 


13, WAS DECEASED Ever IN U.S. AnG@eD FORCES? 
(Yes) no, or unk.)| (If Yes, give war or dates 
i of service) 


14. MOTHER'S MAIDEN NAME: 


46. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Bhat <4, ie Chara 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


7 Ir DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+; 


alk LL tf ¥ 2 
~~ 7 ft f ip 
IMMEDIATE CAUSE (ay Brien. he Ph meted QY A 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


2 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
% Pre dd eS @ ; 
be COUNTY Ce MARYLAND STATE : COUNTY frie) Ce (en es 
ae CITY (If outside corporat¢ limits, write RURAL MENGE OF lian CITY(If outside corporate limits, write RURAL and give nearést town) 
2 OR and ,iye nearest town) | sy this OR 
5 TOWN eve, j Ts fai ere WHE Sehellv: lle é 
> HOSPITAL OR STREET (If rural give location) 
= INSTITUTION OR coe Z Vas VA ADDRES: 
8 2 street avpress Jy; gee corges tnerel fof wove. Ss ‘ Pst 6 iv . 
= 3. NAME OF frst) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: OF 

3 (Type or Printy obert— me vod DeaTH: fA — eA IS iniaa 
|S. Sex: 6. COLOR OF |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| te unome + at Tr UNDER 24 Mew. 
a . . A Months| Days | Hours| Min. 
S| Male Ce A sete sa 
@ 10a. USUAL OCCUPAZION (Give kind of] TOs. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
g work done during niast of working ilfe, OR INDUSTRY: COUNTRY, 
a even if retired) : on ary lear 0. va. 4 

. 
PS 
SB 
2 
E 
2 
a 
3 
x 
rH 


«c) 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
To THE DEATH BUT NOT RELATED TO THE Jf) f 
DISEASE OR CONDITION CAUSING DEATH. 7 O 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


oly eTiee WAY seat Riree a 


20. AUTOPSY? 
YES we NO im 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21_. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21e€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ./4/33., 19505, to ... 73 AF, 19 4 <that I last saw the deceased 


alive on .... 4A an , 19.5°5; and that death oceurred At e )M, from the causes and on the date stated above. 
SIGNATURE A a ADDRESS DATE SIGNED 


a th ttf? M.D. 2220 forsed LO 2 u, ay F2_ 
23. A eee | DATE 795 1s OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
(SPECIFY) /A- 7) 7. é Y | ““ 
27-951) NATURE . ee DJRECTOR ADDRESS 


correct age is especially important. Physicians 


DATE REC’D BY LOCAL 


ony eet 


te 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


| a 


MARGIN RESERVED FOR Pe beh 


VS. A15 — 10-53 * 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


/ 


Gi, Sao £6 
J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12289 
12313 CERTIFICATE OF DEATH Reg. Dist. No. “°7.¥.... ae 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince G ___ MARYLAND state Maryland country Prince Geor ges 
cary Uf outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this piace) 7 OR 
[SPOwn ie st Hyattsville yre TOWN West Hyattsville 
HOSPITAL OR STREET (If rurai give location) Fy 
NST TON ce, 7957--18th Avenue ADDRESS 7957--18th Avenue 
3. NAME OF (First) ~ (Middle) (Last) 7 a. DATE (Month) (Day) (Year) 
(ipe or Print) VIRGIL KATHERINE SHOCKLEY fram: Dees SOthy apse 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: ©. AGE last birthday] Ir uNper 1 vean | Ir UNOER ea Hae, 
: : i i Month 
Famele White SrecifY) Mapried JU ly 6/ 1917 38 yrs. se ewe ee | wie 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Housewife 
13, FATHER'S NAME: 
John E. Broom 


18. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or jank.)| (If Yes, give war or dates 
No” of service) HONE 


108. KIND OF BUSINESS 
OR INDUSTRY: 


At home 


11, BIRTHPLACE (State or foreign country) : 
Ravalli, Montana 
14. MOTHER'S MAIDEN NAME: 
Anna Jordan 
17. INFORMANT & ADDRESS: 


C.Wilfred Shockley 7957-518 


/ 18. MEDICAL CERTIFICATION INTERVAL site | 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Uidtdan cum wy, tude spulmarary flactune | one hain 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


16. SOCIAL SecuRITY No. 


Unknown 


DUE To 
ANTECEDENT CAUSE (8) te Cc go peg 

DISEASES OR CONDITIONS, IF ANY. (Bs) Qe; ce BALLIN 

GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. “ Z 
«c) C AAEM MWA. _ tf Ay Pipl Wd, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / {/ 
TO THE DEATH BUT NOT RELATED TO THE = 
DISEASE OR CONDITION CAUSING DEATH. 


Was DATE OF OPERATION: 198. Dy) FINDINGS OF Wit prunse 


20, AUTOPSY? 
YES: O No o 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


[uly AS, ss 
Res DENT WAS UNDERLYING (] 
16R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


“zie. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
While Not whiie 


M. at work at work 


22. I hereby (ac. 29 that I attended the deceased from Dele Ast, to Me 32 


19.57, that I last saw the deceased 
1955, ., and that death occurred at i Py, from the “i ae on the date stated above. 


IVGSOR Perce 
GNATURF ADDRESS DATE SIGNED /2/20/y- 
ow uv. /f 3 Currsll Lt Mel Wathen; 12, de 


: eer CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ‘or county) {State} 
y REMOVAL ’ 
Rial L/S /leee Lone Pine Cemetery Darby, Montana 


DATE REC'D BY LOCAL Sioa ape. Levey | 24. FUNERAL DIRECTOR ADDRESS 


|WeW.sChambers Company, Riverdale, Md. 


re. 
‘sh 


geet g wl 


Q aoe 


qvaand 


VS. A15A - 5-53 


ES 
dq 
(Ti) 
= 
fy 
oa 
gm 
2k 
a3 
ES 
bes 
£8 
=] 
oe 
Es 
n 
Bs 
& bs 
vo 
io] Fo 
S ps 
o a0 
a 
tM on 
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eee 
wo. 
4 42 
Z as 
a oe 
kn 
BEE 
= PA 
He 
EE 
| 
b> 
a 
4 
2 
9 
a 
oO 
a 
& 
as 


The-corréct 


{ 


PLEASE WRITE PLAINLY, 


“. 12 f 
ee ae) DEPARTMENT OF Hidde Cae 18 Reg. 1ge i) 


faults (If, outside, co: orate i r) 


1. PLACE e DEATH :© 


MARYLAND STA’ 


LENGTH OF STAY CITY (If outside{torporate limits write RURAL and 
din this place) OR 4 


TOWN ~*~ 
Whe oC LL a, otf wal = 
STREET ADDRESS SO & A SO - otof 
3, NAME OF iret) (Middle) (ast) “DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) 


5 SEX: 6. ange OR 


ida, USUAL vee ane) e Sore [_ peek of of 


worle of york life, 
Keespte NAME: 7d 2 


6) Was DECEASED Ever IN U.S. ARMED FORCES ?| 
OY ps, "i or. ll (if Yes, give war or dates of 


7._ SiN 
"JDO 


& 


BER E LL. 


pram ff Lac, »wya 

DATE OF BIRTH: [*** AGE last aed TF UNDER 1 YBAR | IF UNDER 24 HRS, 
Months|_D: jr? Mi 

at, ‘Gu soa. moe | aye oar In. 


il. + SiReTHPLACE = or a country. try): | 12. pep OF WHAT 


14, ae MA’ IN NAM 
16. SociaAL Security No. 17. INFORMANT & DRESS: < 2606 
VF /2- 426: ti atthe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1¢b. KIND OF BUSINESS: 
INDUSTRY: 


service) 


INTERVAL BETWSEN 
Onset AND DeaTe 


Immediate cause 


Antecedent cause(s) , 
Diseases or conditions, if any, _ (b).. A 6 é Brees PDA Et 
giving rise to the above cause DUE T 


stating underlying cause last (c) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ‘ 20. AUTOPSY? 
al | Yes ott 

2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING 1) OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (] at_work [} 


22. I hereby certify that I took charge of the remains cribed above, held an Autopsy fay Inspection @rInquiry Band 


_-find that death resulted from: al causes [24 Accident [], Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, | DATE THEREOF NAME OY CEMXTERY OR CREMATORY LOCATION (City, town, or county) 


teas 275? gl | Dec 13, 1955] Cedar Hill Cenetery Suitland Maryland. 
cD BY LOCAL 


EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR = ry 38 
PL fe 2 Conran Cocrapdrel h, F. Gaseh's Sons Eh in oa Mar ySRRtas 


f 


ee 


(State) 


. YI 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12274 CERTIFICATE OF DEATH iting: (ipa! ine od pa 


PLACE OF DEATH: a stack . USUAL RESIDENCE (HOME) OF ray 
4 


me ’ 
COUNTY A-2ARARYLAND STATE V2 county // Py, é 
CITY (lffoutside = Lind write ag LENGTH F STAY citvilt te ligytte, pwFite U. AD. and give nearest town) 


,OR and give nearest OR 
TOWN TOWN 


e) 


HOSPITAL OR 
INSTITUTION OR 


Zz 
STREET ADDRES: i , 

3. NAME OF (First) (Middl, 4. DATE (Monthy 
DECEASED: 4 te Hy a OF 
(Type or Print DEATH: 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. SATE OF a ‘9. AGE last birthday] tr unoem | Yean| Ir unpen 0 HRs. 


rmation carefully. The 


RACE WIDOWED, DIVORCED, ts ee “Months| Days | 
; (Specify) : f=/3 1/3 os jonths| Days eel Min. 
fox. (USHAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLAGE ia foreign country): [12. CITIZEN OF WHAT 
e ae Most of/working life, OR INDUSTRY: COUNTRY? 
ea rey pets) ‘ 


13. AXTHER’S vi ye . HER’S MAIDEN NAME: yy 


fi q ’ , 
=~ ; vf A 
oegabe J Li (On C LEvrip te € v6 
18. Wak Deceaseo Ever In U.S. ARMED Forces! | ts. SOCIAL SECURITY No. Bs INFORMANT oe ADDRESS: E 
oF no, or ‘dnk.)] (If Yes, give war or dates ay ck 


of service) SAE 


MARGIN RESERVED FOR (-., 


18. MEDICAL ey INTERVAL BETWEEN 
DUE TO a 
GIVING RISE TO THE ABOVE CAUSE A To £ 
TO THE DEATH BUT NOT RELATED TO THE 
(af 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH c ONSET AND DEATH 
ANTECEDENT CAUSE (8) on 
STATING UNDERLYING CAUSE LAST. ‘ 
EN Me UR CISIIV., 101. CEteL t oz (eek 
#2 * LEZIG 

DISEASE OR eonomon CAUSING DEATH. 
21a. ACCIDENT WAS ee 21B. PLACE (Home, farm, factory,|) 21c. WHER DID (City or town) (County) (State) 
2!1o. TIME (Month) (Day) (Year) (Hour) 2lE INJURY. OCCURRED 2IF. HOW DID INJURY OCCUR? 


Ze of 1 
IMMEDIATE CAUSE ar 4027S OAC. tal CELLO, 
DISEASES OR CONDITIONS, IF ANY. (B) 
TI OTHER SIGNIFICANT CONDITIONS GONTRIBUTI 
TSA. Daly oR pH “4 Fl Ss. Xe, 20. AUTOPSY? 
72 | Ligh RETA ES yO ; 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
OF “INJURY While Not while 


> 


M. uy work at work 


22. I hereby certify that I attended the deceased from 7Z Ea TAR 19 hat I last saw the deceased 
—, 
caljve on/Z, ey ah 199 F and that death occurred at 08) M, from the causes and on the date stated above. 


SyGNATURE ay pp 
SZ OC Jezd td iret , Likotég 
3. BURIAL, CREMATION,| DATE THEREOF OF. ese OR CREMATOR “ATION (City, town, or count: 
REMOVAL (SPECIFY) | i) 2) ee | WEA ic 4 


RAGS L4A¢ orl SS Th La 
DATE REC'D BY Pron Ri GISTRAR®: Ss SIGNATURE 
beg, 1M / ff 
cae Si 
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sae be So a ne 


; MARYLAND STATE DEPARTMENT OF ‘HEALTH—BALTIMORE, 18 er 


12 0Mens 7a eC NEO Of DEATH ing tet, na 


“5 


wf 


EN 1. PLACE "he 2. USUAL RESIDENCE (HDME) DF DECEASED: 
& , eel 
to CDUNTY Lan wy MARYLAND STATE lary lard course os J o/| 
= CITY (If outside corporate sins rite RURAL) LENGTH Of STAY Sat hore ‘porate limits, w: RURAL and give nearest town) 
Zz is d bY Wi this gece 
E13 d,- fown me- x da. xX 
. ob HOSPITAL OR STREET (If rural give location) j 
w INSTITUTION OR ADDRESS y th, } 
4 $ JSTREET ADDRESS SEA h /- 5 =3 ¥6 }- 37 y (fre, - 
3s = oe 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year} 
4 DECEASED: OF s -<" 
¢ (Type or Print) QW ww avUssl- DEATH: ac, a = ig S 
7 |5. SEx: 6. COLOR R ARS Den IEE: 5 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR + year [Ie uvoen 24 Has. 
rat : WED, ED. “Months| Days | Hours {  MIn,_ 
o Specify): 
i. D/ (Specify) Married pof i> Bh, yt { 
€ fOa. USUAL OCCUPATION (Give kind of) 108. KIND DF BUSINESS 11. EIBTHPLACE (State or; foreign country): |12. CITIZEN OF WHAT 
M4 work done during most of working life, OR INDUSTRY: Le ge COUNTRY? 
§ even if retired): LY Ks, eL.) ( ‘ 
2 1a¢ FATHER'S NAME: ] a . MOTHER'S MAIDEN NAME: 
eM Ziel. lee re rat 1}? an / 
s Lr. Ubotu ZI EV IT AL a. lane We gees, AC. ) 
- » WAs DECEASEO EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY No. 17, INFORMANT/& ADQRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ie f 
(4 of service) J, 4 : 3 
e XK eZ Ve Lb _ LA a 
s f 18. MEDICAL een INTERVAL BETWEEN 
‘@ | I DISEASES OR CONDITIONS DIRECTLY LEADING O DEATH 


ONSET AND DEATH 


a , 
aml er He a. Hee ee 5 
IMMEDIATE CAUSE (Ad 
DU Bc 
ANTECEDENT CAUSE (8) e o * 
DISEASES OR CONDITIONS, IF ANY. (B) z 
GIVING RISE TO THE ABOVE CAUSE = nue To = a 
STATING UNDERLYING CAUSE LAST 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


band 
MARGIN RESE ED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes fal NO [| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
DF INJURY street, office bldg., etc. 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informhbtion carefully. 


correct age is especially important. Physicians: 


OVAL (SPECIFY) Jo 
fot 


fo LAAA 


i ane 


(ad, LIE: 


DATE REC'D BY LOCAL STRAR’S SIGNATURE OIRECTOR 
REGISTRA R / f 
a fs 


3 24. FUNERAL 
aha s =f YT. y 
ey tr Ava po of Jb hn, tifrrs Py 


7 


i210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at fe at work 

22. I hereby certify that I attended the deceased from 7 ... oe to ./a.-.2.)..., 199.9, that I last saw the deceased 
3 alive on ..A.. + 4 19. oe » and that death occurred at 78 , from the causes and on the date stated above. 
i SIGNATU! Cr ols DATE SIGNED 
a a 
2 ets 420). wt Ped Sa ets. 
| 23. BURIAL, CREMATION,| DATE THEREOF NAME/OF © Gay OR CREMATORY Fe aeseges (City, ae; or county (State) 
wo f 'g 
c 2 
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uw 
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please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12293 
12276 CERTIFICATE OF DEATH _ Reg. Dist. No. eS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
YP» Ve, 

COUNTY Fo Mle a) fie Sussustin state “77 ____ county Coxgc.5 
City (If outside corporate limits, write RURAL Lener tt 3 STAY Shame outgide corporate limits, write RURAL ana give nearest 
OR and géye n man town) this plage) 

39 TOWN Cel ' 

f} 5 

HOSPITAL OR If rural give location) 
INSTITUTION 2% e Rt # 4 
STREET ADDRESS Jaa A /é e CA LGES. Gen. ° e 

3. NAME OF First) (Middte) (Last) ] 4. DATE (Month) (Day) (Year) 


hers 


DECEASED: 


OF a 
(Type or Print) Thomas Pbk spl gS 4 peate: {2 f 3 19 
5B. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRT |9. AGE last birthday! tr uvbes + vean, .. 


JP UNDER 24 Has. 
RACE: “Months “Hours | Min, 


Days 


-_ yts. 
. BIRTHPLACE (State or foreign country) : 


NOa. USUAL OCCUPATION (Give kind of 
werk done ea most of working life, 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
QR INDUSTRY: 


COUNTRY? 


A 


13. FATHER’S RE! 


Thomas Stallings 


13. WAS DECEAsEo Even IN U.S. AnNeD FORCES? 
es i orfunk.)| (If Yes, give war or dates 


a ae Tucker 


16. SOCIAL Secunity No. ee & ADDRE: 
Ble r Stalli 
cer 8 larLboro, ney) and 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


6/0 % S 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) iy 
DISEASES OR CONDITIONS, IF ANY, «(B) 


GIVING RISE TO THE ABOVE CAUSE DUE ™? 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 


{G) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINQINGS OF prenaTio 20. AUTOREYE 
Viqss| & TPs (Pp = Koes iy a 
Me 1s 4 amit | oO 8e 
( " 
21A. ACCIDENT WAS UNDERLYING W | 218. PLACE WHome, tnrm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


INJURY OCCUR? 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


7, 3, 199, lies, I last saw the deceased 


death occurred at [ , from the causes and on the date stated above. 


M. 


22. 1 hereby certify that I attended the deceased fro’ 


aljve on AQ mmm -F. . 19S Sand ¢ 
RE 


Ss! ADDRES: ATE SIGNED 
a, n SiC Sr Gad * 
23. Hs ATION, F DATE THEREOF | NAME CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 
(SPECIFY) 
Bu: 12/6/55 Epiphany Cemetery Horeabythive; Mde 


DATE REC'D BY LOCAL EGISTRAR'S Pipes ei a ar 24. FUNERAL DIRECTOR ADDRESS 


ZALE LES - hese Pie Ritchie Bros. Upper Miarlboro, Md. 


MARGIN RESERVED FOR TIN ? 
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every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12294 
12315 CERTIFICATE OF DEATH Reg. Dist, No, 24 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county Prince George __ MARYLAND. state Mde county Prince Ge0O« 
Supy (if outside corporate limits, write RURAL] LENGTH OF STAY CITYUf outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


y town West Lanham Hills town West Lanham Hills * 


HOSPITAL OR STREET ~~ (if rural give location) 7 
INSTITUTION OR 


fo: ala ADDRESS * een 920-78 Ave. 


(First) Middle) (Last) 4. DATE (Month) (Day) (Year) 


BeceASee. Annie _ KB Stanford | Bean, Dete 6 19 55 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: | |9. AGE lest birthday; mn LYEAR| IF UNDER #4 


IF UNDER 24 Hee, 
Female | wWitite sere tiveness, |e 2 s-- GbE | 36 vex | Monthe| Deve | Hours Min 


hOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE, (State or Tareas i |iz, CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: ; ne cou 
even Hs apo) | ld ye ef = SS Z w NTRY? 


13. FATHER'S NAME: 14. MOTH) R'S MAIDEN NAME: 


2 ee 2 M 
3 cule Bist : a. Sk ae 
13, Was DECEASED Even IN U.S, ARMED Forcest | t¢. SOCIAL SecuNiTy NO. 17, INFORMANT & ADDRESS; ?, 
(Yes. /no,, of unk.)| (If Yes, wive war or dates 7 P40 ~ 78 
KS) of service) faa. | J Wer fF; ES/#. SF OED _ wees Sard Ate7 wa a ae 
= 18. MEDICAL CERTIFICATION . 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
¢. f A , 
4.20.0 } 2 La | ( a. a 
IMMEDIATE CAUSE (A) d E val aoe ot tt 6 Wits 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. wm £ ve ts ees C ile aes A pe nee 4 Ybor 
GIVING RISE TO THE ABOVE CAUSE DUE To f 
STATING UNDERLYING CAUSE LAST 


(co) 

Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


_ = sm = YES G no 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. Time (Month) (Day) (Year) (Hour) aie (EE OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at pat at work 


— = — e 
22. I hereby certify that I attended the deceased from 70 / we 195 §, to ae 19 5/, that T last saw the deceased 


alive on Has 19.8 Cpana that death occurred at Fi apse, from the causes and on the date stated above. 
SIGNATURE i ADDRESS 


Me? | & ee hee it, > 09 j ecceeneene |T fs Lb 


23. BURIAL, CREMATION, DATE THEREOF | (i, ME OF CEMETERY OR ee lth? (City, wn, or L- ps 
a eetal (SPECIFY) Je. 
I2-9- €S5 Wgctiaae re , eA 


DATE REC’ D BY LOCAL Beier Rnn s onan Sie EARS a ADDRESS 
REGISTRAR / he J: WX af: us 
eBNe: firs neha. Z 
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item of information carefully. The correct 


death clearly and legibly. 


Supply every 
please write the causes of 


WITH UNFADING INK. 


ecially important. Physicians: 


age is esp 


12277 12295 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ry cd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
1. PLACE oP ippetae 2, USUAL RESIDENCE (HOME) OF ie ae 
county (|nAan &f- 2tnGg17 MARYLAND STATE uel COUNTY fy Sayan = 
CITY (If Catside corporate Ushite, wee RURAL |LENGTH OF STAY|| CITY (If outside cornorate limits wre RURAL and-give nearest town) 
j—~OR and give negtget town) thjg pla, OR J 
ae AAitartrdssd] sl/l) LA: ga oa th 
HOSPITAL OR "|| STREET (If rural, give |peation) / 
_INSTITUTION OR v ADDRESS f 
STREET HON ORY wn th UM wim Adi? “Us(7- 320% 
3. NAME OF First, 7 2 ete 
DECEASED: 


iddle (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) 7, fy y ) | DEATI - 19_ 6 5~ 


5. SEX: “6. coLek OR ce Re a ee 8. DATE OF BIRTH: \* AGE Isst birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
y re Raat a Months| Days | Hours | Min. 
a: Seen) “e, a= LE 2 Z yrs. | | 
i@a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINISS OR 11. BIRTHPLACE (5) or foreign country):| 12. CITIZEN OF WIIA’ 
work done during amost of work life, INDUSTRY: ” oO UNERY 2 
even. ie retired) Wg pees es POLST, Ce? : 


13. FATHER’S /NAME: fs 14. MOTHER’S MAIDEN NAME: 
Lohan aZls LEMmAMEL hyn ohh 

red iS Dacraseo Ever IN U.S. ARMED Fonces | 16. Social Security No.: | 1Z-JNFORMANT & ppRESyy 2 Z22- Zi qa Lk - 
pig Ee . 


15. 
(Yer or unk.)| (If Yes, give war or dates of 
ba = 
“zm natin — Vad - flan, Wid 


service) — 
18. MEDICAL CERTIFICATION 


: INTERVAL BETWEEN) 
I. DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


‘Ka? 


LL ef 
Iminediate cause CS eee Oo A ( CAAA 


ee Mh ff zr 
Antecedent cause(s) 4g “inves ee Pry ie. 
Diseases or conditions, if any, o NAMI U EN HAM? vif VAM NAL 


giving rise to the above cause 
stating underlying cause last 


(¢ 
il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. 


19a. DATE OF A ae cag 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1] Nof¥ 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M, work [} at work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 62’, Inquiry Bw , and 


find that death resulted from: Natural causes eh Accident [], Suicide (], Homicide [], Undetermined cause 


SIGNATURE CHIEF MEDICAL EXAMINER , DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


p f awe 
erdann = WV. ow AL ada VW d. M.D. ASSISTANT MEDICAL EXAM. = eB 


pe | pe sali town, or count 
= 3 if Ge 
BY LOCAL saga ty See IRECTOR wllhr ble. 
Salis rt. 1 perre i 


$A nvaund 
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information carefully. The correct 


death clearly and legibly. 
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tem of, 
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Supply every 
: please write the causes of 


cians 


Y, WITH UNFADING INK. 


lly important. Physi: 


age 1s especia: 


12316 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AABN 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..44 2... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND STATE ),C. COUNTY 


CITY (it, outside corporate limits, write RURAL LENGTH OF STAY|/ CITY (If outside corporate limits write RURAL and give nearest town) 
© nearest town) (in this place; OR 
¥ Town" * areo TOWN Washington tf} 
- = ee 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 7 
fu STREET ADDRESS G 60_K St. S.E. 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) ea (Year) 
DECEASED: 
(Type or Print) Porter Tate DEATH UP bate oe 
|5. SEX: 6. ence. OR 1. WIDOWED, DIVORCED, im DATE OF BIRTH: 9. AGE last bir birthday: { If UNDER 1 YEAR | IF UNDER 24 HRS, 
s ' “9 Months| Days | Hours | Min. 
Male Colored (Specify) Widowed Shes Pe BS S%O ee Weck aa | 
Toe. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE Gr foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: TR 
even If’ retired} aborer Retired South erent ak ORB 
13. FATHER’S NAME: 14, MOTHER'S JIAIDEN NAME: 
2 


15. Was Deceassp Ever IN U.S. ARmgp Forces 7) 
(Yes,no, or unk.)| (If Yes, give wer or dates of 
Ds service) 


é 
17. INFORMANT & ADDRESS: 134/ Constitution Ave. N.E 


ah Harris _Washington, D.C. 


18. MEDICAL CERTIFICATION {iaieen:...Bien mabe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/ Onset AND DeaTu 
Le 
Immediate Pause # ees ne Pree e ee ee ee ee 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


16. SoctaAL Security No.; 


(ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 

ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. rT 
- Yes (Not) 
la, EXTERNAL CAUSE WAS 21b, PLACE (Home, ferm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [Lj or CONTRIBUTING 1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work (1) st_work [} - 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (By Inspection Oy-tHiquiry O4hnd 
find that death resulted from: Natural causes Accident [], Suicide , Homicide [], Undetermined cause 9. 
ae Z CHIEF MEDICAL EXAMINER DATE SIGNED 
S DEPUTY MEDICAL EXAMINER 
~ ‘ es <P \ M.D. ASSISTANT MEDICAL EXAM. eG 547 


Lea | (City, town, or bible) “ State) 
fi 


% fe coyor CREMATION, wi DATE oo eens elie ei} ie aren OR CREMATORY 
Sia & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12602", , 
q CERTIFICATE OF DEATH Reg. Dist. No < < 
4 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oa > Ng 
county TQ a, Geor e MARYLAND STATE Maryland county 20 (<] 
CITY (If outside corporate limits, writ” RURAL, LENGTH OF STAY CITY(If outside cdrporate limits, write RURAL and give nearest thwn) 
OR aa) nearest town) | {in this place) OR 
35 TOWN ev eet the. Town Glen eden. Md. x 
HOSPITAL OR STREET (It rural give location) 
, INSTITUTION OR ADDRESS 
STREET ADDRESS 
ss Ph imce Geo. Gen. Hose. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FR Gire\ mpsoP j peatH: DEQ 3% 195357 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF\ BIRTH: |9. AGE last birthday| ir UNpen 1 vean| Ir UNDER 24 Mme. 
RACE: WIDOWED, DIVORCED, a Months| Days | Hours | Min._ 
Se Brack. | recifns \@ tan Sor | yrs. 


Oa. USUAL OCCUPATION (Give kind of 


1OB. KIND! OF BUSINESS 
work done during most of working life. 


11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


ADING INK. Supply every item of information care 


COUNTRY? 
2 [| even if’ retired) : \ anu | \ 
= 13. FATHER’S NAME: 14. MOTHER'S! ama 
& Chaeles 2 ae.qWt Ruth ~ \hompseon 
18. WAS DECEASED EVER IN U.S, AWMED Forces? | 18, Social Secuniry No. 17. INFORMANT & ADDRESS: 
m pp] (Yes, no, or unk.)| (If Yes, give war or dates 
o } of service) 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
¢ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
P g * 
ca a “IMMEDIATE CAUSE 73) _ Beh bee. 
BG DUE TO 
A 273 ANTECEDENT CAUSE (8) 
m 2 ‘a DISEASES OR CONDITIONS, IF ANY, (B) 
Z  & | GIVING RISE TO THE ABOVE CAUSE ye To 
S Hm STATING UNDERLYING CAUSE LAST. 
a «> 
< ~ & [IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= pe TO THE DEATH BUT NOT RELATED TO THE 
woo DISEASE OR CONDITION CAUSING DEATH. 
z = 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aa 
) = YES oO NO oO 
qa 21a. ACCIDENT WAS UNDERLYING [] 21B. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
1] ‘S JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
& o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
&% & |210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
Ez © Jor “INJURY While Not while 
2 M. at work at work 
a 8 
° e, ]22. 1 hereby certify that I attended the deceased from Dae... 199%, to hee Me. -fA19 that I last saw the deceased 
Aa . > a 
B a alive on OF ey 199.9, and that death occurred at 9. PM, from the causes and on the date stated above. 
Q .) SIGNATURE ADDRESS ATE, SIGNED, /, 
2 Hy 50) thee O— Lh ty 
a é vB. “2 np 
| mM © [23, BURI ‘CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI i , or/endnty) 7) 7 (State 
2 < RE L (SPECIFY) L } My S ut 
a 2 Aty-& May 2 “focrgea/) re 
; 2 / ADDRESS 
72) 7 
> 


$ YJ 
DATE REC'D BY ee REGISTRAR: SIGNATURE | faba CTOR 
REGISTRAR i ee 
TG 52 Lr tvoles A hts i FA, j 
SE 


AGT ITO)" ) 


a. 


ING INK. Supply every item of information carefully. The 


D FOR BINDING 


please write the causes of death clearly and legibly. 


| 
\ 


MARGIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UN: 


correct age is especially important. Physicians 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12298 
12317 ~=CERTIFICATE OF DEATH fig. A... 


1. PLACE OF DEATH: aa es 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY “ MARYLAND a STATE md a COUNTY as ?. &, 


city (if me ss limits, write RURAL| LENGTH OF STAY Sian Ir outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


{ yet place) 
TOWN 4 Fown > 
x AN 3 Corn Separrornn x 
HOSPITAL OR STREET aif rw lve location) 
OR 


INSTITUTION ADDRESS 

A” STREET ADDRESS Waa a a th | 

3. NAME OF (First) (Middle) Last) 4. pane (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Jormny tian [Ruemandt peatw: Bax 09 19 TY 
SEX: 6. COLOR OR j7. “SINGLE, ‘aa: a 8. ate | “3 IRTH: 9. AGE last birthday] Ir unoer 1 year | IF UNDER 24 Hee, 
DHTOR y | wih. 


RACE: WIDOWEB; EW: Months| Days | Hours Min, 
MA yrs. 


(Specify) : 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND oh Oped 11. BIRTHPLACE ved or pe country): 12. CITIZEN OF WHAT 
work eens Ts most of working life, OR INDUSTRY: COUNTRY? 
even reti e Cad 
} NE eas — 2 Gam 


13.gFATHER'S NAME: OTHER’S MAIDEN NAME: 


a ERE OT Rr ee 


MEO FORCES? 16, SOCIAL SECURITY NO. 17. INFORMA & ADDREsSs: 


(Y¢@s, fno, or unk.)| (If Yes, give war or dates 
f poe OE enn 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yy ; 4 
“T IMMEDIATE CAUSE (Ad a a Bid eseliems Lu by 
ANTECEDENT CAUSE (S$) a eS . 
DISEASES OR CONDITIONS, IF ANY, (BD) Dickens 


— 


Ae — 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) Oden 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. OH 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO @ 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) — =— 
21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
brags hs at work at work at 
22. I hereby certify is I attended the deceased from g>\...... ‘ a9, to. Was, T, 19. that I last saw the deceased 


alive on B : 19 WG and that death occurred at \1 2:30M, from the causes and on the date stated above. 
SIGNATURE re 4 ADDRESS DATE SIGNED 
— 
Ww Ss ok M.D. Cre et p2- ma-5 
23. BURIAL, capers | DATE THEREOF [3 E-QF CEMETERY OR CREMATORY iy 73. (Gity, town, or ye nen (State) 


MOVAL, (SHECIFY) = 0 
/2-22~- SS” 6: 
REGLSTRAR'S Rank sila | 2 UNERAL DIR LP 


J 2 Gl [LBZ D coe S| LY CHA pl ornrcXhP 


7 a “ 


DATE REC'D 
REGISTRAR 


LOCAL 


5 ‘A NAVIN e 


Sc6l gz 93C 4 


OS ara0w 


> 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


~) 
'D FOR BINDING 


MARGIN RESE! 
WITH UNFADING INK. S 


rtant, Physicians 


item of information carefully. The correct 
learly and legibly. 


supply every 
please se the causes of death c 


lly impo: 


age is especia 


123 8 a £ Qy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te Patt 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. »noc% 2... 


|2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 
tside corpor: LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and\gite nearest. (in this place) OR 
TOWN ive A rnpjAAnann 
HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR 7 ADDRESS 
((OSTREET ADDRESS mann 


P Zi 
3. NAME OF (First) (Middle) (Bast) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) and er DEATH : 19 
5. SEX: 6. CO a OR 1 aay ee 8. DATLZAF (BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
We pect) ves, | Moms] pe | Hours | atin 
10a. USUAL OCCUPATION 


(Give kind of | 19b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign eed 1z Eguie OF WIA 
UN! 
ee 


work done during most. of work life, Y, 
He MAW B (a) ‘ 


even if retired) 
14, MOTHER’S MAIDEN NAME: 


13, FATHER’S NAME, 
M41". 


17. INFORMANT & ADDRESS: 


Wal Vedat 


15, Was Deceasep Ever IN U.S. ARMED Forces ?| : 
(Yes, no, or unks)| (If Yes, give war or dates of BE ASOeIAL Seas INGE 
_- 


Vers / - service) 2 


18. MEDICAL CERTIFICATION In rae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; FRRVAL DETWREN 


Z 2 ONseT AND DEATH 
ph & Be 
mmediate cause 


Antecedent cause(s) 4 A A L, LO 
Diseases or conditions, it any, (PB)... we : Whe .C PAAR Pose 
giving rise to the above cause DUE TO 
stating underlying cause last () 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 7 | 
ITION CAUSING DEATH. esl Rea ' rar A sisal 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
oo Yes BNot) 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zie. (City or town) (County) (Btate) 
PRIMARY []} or CONTRIBUTING 0 OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work 1) at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy FA, Inspection # Inquiry $F, and 
find that death resulted from: Natural causes (J, Accident [J, Suicide [1], Homicide []’, Undetermined cause 
SIGNAFURE CHIEF MEDICAL EXAMINER DATE SIGNED 
{) DEPUTY MEDICAL EXAMINER 
ser’| Aas » vv Wee VMAS M.D. ASSISTANT MEDICAL EXAM. “ x a 
BURIA) 


REC D/BY LOCAL 


Zs 


‘al ASG NT OF H 1220 
MARYLAND ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef. Dist! 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno..¢ 42... 
I. PLACE ATH: * ; 2. USUAL RESIDENCE (HOME) OF DECRAGED: 
county SW SUAN 2 See MARYLAND STAT! COUNTY f| | 
CITY ie giide corporate limit, write RURAL ee is OF eae Bi (If outdide borporate limits write RU land giye nearest town) 
Town’? bee ye gy na ee TOWN anne Bs aed te. x 


HOSPITAL OR 


INSTITUTION oR//) ¢d 
OSTREET ADDRES: + Lay fp 
¢ 


TBS 7 55-7 PPL! 


3. NAME OF A (First) ri ale) (Last) 4, DATE (Month) (Day) (Year) 
: “ Oo 
G (Type or Print) / {-@ Ww Lhe J | DEATH A t SI 
3. SEX: Kore na 


IP UNOER 1 YRAR | IF UNDER 24 HRS, 
ae Days | Hours | Min. 


12. CITIZEN OF WIA’ 
ba ein gee i 
-ege : 


information carefully. The correct 


6. COLOR 
AGE: 
10a. USUAL OCCUPATION (Give kind of 
ork done giring most “of work life, 
debates 
1s FATHER'S NAME: ; ; 


14. MOTHER'S MAIDEN NAME: p f 
15. /WAs Deceaseo Ever IN U.S. ARMED Forces ?| 1¢, Socta, Security No.: 
‘ fe or unk.) 
Uy 


: 17, INFORMANT & ADDRESS: pec / S 7 
Gi Yee give morer dates of | 7° ac 
eel "TC o9- 6297 Aho. Grssntielt', by 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
gs 
Immediate cause Sco 


ie 

4 (Gl ah — 
10b. KIND OF BUSIN IN BIRTHPLACE (State,or foreign country): 
INDUSTRY: 


SINGLE, MARRIE 8. DATE OF BIRTH: 9. AGE last birthday: 
(|_wipowsp, pivorbep, | 
Cl 


OR 


INTERVAL BETWEEN 
Onser ann DeaTH 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: 


WITH UNFADING INK. Supply every item o: 


TO THE DEATH BUT NOT RELATED TO THE 

DISHASE_OR CONDITION CAUSING DEATH. staat : Sea ET SE Setcid disse Nigeria 2 

19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
. Yes N 

ia. EXTERN, USE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) State) 
PRIMARY [¥or CONTRIBUTING (1) | OF ett, offite bldg.//e! | Piste It AS 
CAUSE OF DEATH. INJUR / a A“ 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED "| 2if: HOW, DID INJURY OCCUR? wa\ 

OF — While at Not ‘while or ee 4: 2 "4 

iInsurYA2ee_ 3 1999 Ami work Gi at_work hen deere bh 


22, I hereby certify that I took charge of the remains described above, held an Autopsy O Anspection (27 Inquiry (tand 


find-'that death resulted from: Natural-causes [J], Accident [1], Suicide [#7 Homicide 1], Undetermined cause 9 
SIGNATURE { DATE SIGNED 


a CHIEF MEDICAL EXAMINER 
iS | Q. { DEPUTY MEDICAL EXAMINER 
a ve V aha ae *, M.D. ASSISTANT MEDICAL EXAM. 


BY LOCAL EGISTRAR'S SIGNATURE // y, i ADD P| 
: — 7... 
5 9551 ives Om SPT) Sal sal 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5 - 53 


pea 
/ 
4 
~~ 


So ; 
MARGIN RESERVED FOR BIND hy yt 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


* 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128 OL 
279 ea OF DEATH Reg. Dist. No 0oe. 3 ue ot 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY dee £5 MARYLAND STATE Me. COUNTY is Geog 
CITY (If outside corporate limfts, write RURAL Cer OF STAY CITYI(If outside corporate limits, write RURAL and oF nearest jearest town) 
OR and gi arest town} | tin this place) OR 
g TOWN eclesle TOWN attsv, i fe — 
__neerral OR STREET (if rural give location) 
_, INSTITUTION one DDRESS p 
ple ae ages ace ous Crocpes: Chnecel Hap tel Yor> - Muholsoa ‘ses 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Zste Ma. Warcia eg DEATH: 7st ¢ 19 3 eS 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday Ir UNDER | veAR| If UNCER 24 Has. 
Es WIDOWED, DIVORCED. nths | 


Months 


Days 


Sree)! Marned, 5-30 -/876 TJ 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State, or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired) 


Hours Min. 


12, CITIZEN OF WHAT 


“oan 


—_——_—_——- . Ea 
13. FATHER’S NAME: 4 14, MOTHER'S Mae NAME: 
¢ 
18. Was DECEASED EVER IN U.S. ARMEO FoRCESt 18. SOCIAL SECURITY wie’ 17. INFORMANT & ADD Li 
(Yes.no, or unk.)| (If Yes, give war or dates 
of service) tS7C 


18. MEDICAL et INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rg AND Wa 
SF LL eprtegd 
2 IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (5) BA ¥ we /y 
DISEASES OR CONDITIONS, IF ANY. (B) tof 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
i<o4) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
Ss 


20. AUTOPSY? 
YES nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
(OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21o. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from’ 9A. i ie [ee ve 49; aig that I last saw the deceased 


alive on ../A./.../...., 19. I Pand that death occurred at fe “eM, from the causes ey the date stated above. 
SIGNATURI 8 ATE SIGNED. = 
em es le: en OO Mp loacheis Aedes LASS 


23. BURIAL, ey aa DATE THEREQF ie Fale ETERY QR REMATORY | Pepe. (Cit 
a 


ALS 55 Nie CA 


DATE LAA © BY/LO L STR f jecprone — 4 24. FUNERAL _DIRE ADDRESS 
REGISTRAR . fF 
D [BSS Vine IO 2 g. LUG A ae Cy Soe De. 


DING 


MARGIN RESERVED FO 


o 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123;)2 
12289 CERTIFICATE OF DEATH Reg. Dist. No. 94S... 


PLACE OF DEATH: 2. USUAL RE a es OF ee yen 
__ COUNTY PY. Ne t) a a Sx. __MARYLAND | STATE A _COUNTY Pre. Geo . 


CITY ilf outside corporate limita 2 RURAL| ey pe ae TAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
agrow and ay ie Je 
TOWN 


Eps wvaure “df 
HOSPITAL OR 


STREET 


JL SIREET RSOneSs a, 4 ‘Aes $ aint we pepe 2 BZ } 


oO 
a 


3. NAME OF Pie Ja (Middle) - ry ler DATE “{Month) (Day) ———— = 
DECEASED: P = iu. a ay 
(Type or Peiou) LS ¢ 4 (4 Udy ca ™ ce z | DEATH: JX # 19 as 4 
SEX: earor OR INGTE, MARRIED. = 8. DATE OF BIRTH: 9. AGE last bythday| If unpent vean| Ir UNDER a4, 
F * ARSE WUROWED _DIMoRE f-li-a / | if | a Days eae Min, 
10a. USUAL OCCUPATION (Give kind of, 108 D OF ft NESS |; II. BIRTHPLACE (State or foreign country): {12. CITIZEN © HAT 
work done during most of working life INDUSTRY: | c mh? country? WHAT 
even if retir ae eh YS A 


i Ee Lf: yt? LI Ips # I 14. M Vora Bes ese hy xis 


3. Was “DECEASED Even IN U.S, ARMED aio 16. SOCIAL SECURITY No. ics pe & SDRESS: 
(¥¢s/ no, or unk.)| (if Yes, sive war or dates | | 


Yori a 2s p_ (oes 


18, MEDICAL CERTIFICATION. 
I DISEASES OR CONDITIONS DIRECTLY ey DEATH 


19/X 


“ep ONSET AND CEATH 
wae 
IMMEDIATE CAUSE (Ad of 
ANTECEDENT CAUSE (8? LXE, YZ a ae 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO [ya 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office blde., ete. 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [J CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ate bbs Biss ae) 
oO Not while 
M. af ae at work 


22. 1 hereby certify that I attended the deceased from VEAL 1944, to Bee, 19 3/ that I last saw the decensed 
alive SF Jey mand Lie ts at 7 (gm. from the causes and on the date stated above. 
AT, 


21f. HOW DID INJURY OCCUR? 


SIGNATURE 


igh pee A D. a ee 
23. BURIAL, ZA Le: “ae EREOF NAME OF iy OR CREMATORY oP Hw (Ow, “At or county oe hag 


OVAL. (SPECIFY) 


— REC'D BY LOCAL eg SIGN. he 
Bee.) LISS ae 


pa 


MARGIN RESER 


VS. A1BA - 5-53 


we FOR BINDING 


19399 12303 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...d.44.4. 
1, PLACE OF DEATH: ce 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Prince George's MARYLAND stats Maryland couvryPrince George's 
aos as aed Seaee rai: write RURAL teem oe eae ae (If outside corporate limits write RURAL and give nearest town) 
Yrown “District Heights pie town District Heights x 
BORA OR a Roe (I£ rural, give location) / 
OOSTREET ADDRESS 7619 Atwood St. 7619 Atwood Street 
“3 NAME OF (First) (Middle) (Last) © DATE (Month) Day) (Year) 
(ypeor Print) William Howard Wheeler | pram December 3 w» 55 
§. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthdoy:| © UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Mitte | BAMA EAC™ | Moron 8, 14y 37... [Mont Dere | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
jeer astee: Automobile | Virginia USA 
13. FATHER’S NAME: 4 14. MOTHER'S MAIDEN NAME: 
John D. Wheeler Unknown 


15, Was Decreases Ever In U.S. ARMED Forces ?| 16, Soctan SEcuRITY No.: 


(Yes, no, or unk) (If Yes, give war or dates of wie I ee eae 


Yes servigg) WL 1 220~26-1616 irs Catherine Wheeler, same address 
18. MEDICAL CERTIFICATION a= = = ~ a. . 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Rieeese fe 
97GK 2 fa q ' a kh k NSET AND DRATit 
Iinmediate cause © (sian PLOMOP PAGES OG SOCK oo csnssnihsnsnratessanasutegrnsniadl anten cstieeassbeavune 
DUE TO 
Antecedent cause(s) : 
TAG chats Gian <and a WM, SIO MON Ot Ue MO anmanniinl nant 


giving rise to the above cause DUE TO 
stating underlying cause last GS 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION? | 19b, MAJOR FINDING OF OPERATION: _ 5 20, AUTOPSY 2, 
| Yes No 
ie, EXTERVAL CAUSE WAS eg | 7b. PLACE (Home, farm, factory, | 21e. (City oF town) (County) (State) 
or stree' ig, 7 2. 
CAUSE OF DEATH. fesury Hee District Heivhts P. 4G Md. 


21d. ane (Month) (Day) (Year) (Hour) eee pois thd 21f. HOW DID INJURY OCCUR? 
fNouryrl2 3 55 6:46/PWo — aetworn LK | Shot self in the head with rifle 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [X, Inquiry [ Xand 
find that death resulted from: atural causes [j, Accident (1, Suicide (4 Homicide , Undetermined cause Q. 

RE CHIEF MEDICAL EXAMINER ATE, $I 
DEPUTY MEDICAL EXAMINER Ec bie vf i I uD 
M.D. ASSISTANT MEDICAL EXAM. 


FAL, CREMATIO: 
AL. (Sptcify) 


y 


AAgh 
ATE REC'D BY LOCA: 
REG. 


Pines va Lice : Z: hog G a. ae ADPRESS. 5 
Fe. s-/79c0& (he Mere Le SS? ME A & 


~ 


rect 


* 
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MARGIN RESERVED FOR BINDING 


( 
tortasition baxgtaly: The cor: 


f death clearly and legibly. 


12284 12°64 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ed he i ee CERTIFICATE OF DEATH no 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


5 


CITY (1f bei 
OR and give neg 
pgtown 


HOSPITAL OR 
f»JINSTITUTION OR 
ITREET ADDRE: 


A STATE a COUNTY ‘ 
aTH OF STAY CITY (It oypide corporate limits write RURAL and give nearest town) 


(in this place’ 
TOWN x 
location) J / 
i, ‘ 


STREET. rae ‘urghy 
Cen es 


3. aay Gan arst| (Middle) i 4. ner (Month) (Day) (Year) 
(Type or Print) DEATI [ 2 3 wid 
5. SEX: 6. COLOR OR 7. SINGLE, WARRIED, » DATE 2 % (3% 3" 3 it birthday: | IF UNDER J YEAR | IF UNDER 24 HRS, 
a Ate eae RAM, ww?) Monthe| Days | oor Min. 
nid (Give kind ig Tb IND <OReBUs IS Hes OR 2 oA 903, de or fore; See CTNIZEN OF WilA 
gs even if retired) Dy. OF ' 
aa 13. FATHER'S E: 14. YPTHER'G MAIDEN ae aa 
A 5 . 
Bs WL aac S 
2 15. Was Deceasep Ever In U.S, ARMED Forces 7 : = SS: 
DS | (Yes, nogor unk. )f (If Yes, give war or dates of | 1 Sm Security No: | 17 pte ee A t aan 
a Wo o@fPservice) d LS A S44 / - 
3 = st 
ae 18. MEDICAL CERTIFICATION Neat hie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: oi ee! 
we Pr, ¥ NSET AND DEATH 
a & 443 f- 
Za’ Tmmediate cause (®escnn LA ad f ee | 
om DUE TO 
a Antecedent cause(s) pb A ; L 
= id Diseases or conditions, if any, — (B) «0. Neh AA | AE WRAL) CAL... ENG I TN Ne ee eee tevend 
a3 giving rise to the above cause DUE TO ] 
oa stating underlying cause last (e) 
> a ey 
Aa OTHER SIGNIFIOANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO THE 
tts Ss ITION CAUSING DEATH. a aa RN ates Pca Mies Mis ; 
Ea 19a. DATE OF | 19b, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? _ 
E YeoSLNoD 
.-J 
~& |Zia. EXTERNAL CAUSE WAS 2b. PLACE ae farm, ote (City or town) (County) 7, (State) 
pi | PRIMARY XX or CONTRIBUTING 1] str fice ts 4 ¢ t Wy me 
i" | CAUSE OF DEATH. fNruRY 
b> (oid. TIME (Month) (Day) (Year) nl Te. ane. OCCURRED af HOW DID INJURY OCC RT we 
Pir OF alos: While at Not while 5 igi: 
ss INJURY /[- =, pul: work [} at work (aan Colina, aarti ae 
e a 22. I hereby certify that I took charge of the remains ae above, held an Autopsy Inspection DY, roaater EF, an 
LS o find that death resulted from: Natural causes [], Accident pr Suicide [), Homi¢ide , Undetermined cause 9 
Su | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
eo y) DEPUTY MEDICAL EXAMINER 
Eek Lou atianLhke, te M.D. ASSISTANT MEDICAL EXAM. “3-55 
a F HREOF | NAME ,OF,CEMBTERY. GREMATORY 2EPR 
P bisfrs Refer Peake 
a EGISTRAR’S SIGNATURE | 4/* UNERAL DIRECTOR 
a Ya, Benthic fl FCM Cars eke 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


12324 


128 
DEATH ed 


OF eg. Dist. noe 2 3 we 


Tien 2 .FilmGi 91 1-119 =56 et __ 


OF DEATII: 


MARYLAND 


. USUAL RESIDEN E (HOME) OF DECEASED: 


county (euyce Ce. E00G E 
ae (it eee corporate nie rite RURAL 


and give nearest 
ex” O¢ks 


TOWN C Ap 


LENGTH OF STAY 
(in this place) 


x Lt 


COUNT, Le 7 


STATE M 
“write RURAL and give nearest town) 


Ce (If outside coryorate hmii 


Town Chapel Oaks 


HOSPITAL OR 
INSTITUTION F 
yy STREET ADDRESS 


STREET (If rural give location) 
ADDRESS 


52) Nash St., N.E. 


3. NAME OF 
DECEASED: 
{Type or Print) 

5. SEX: 6. COLO! 


Ee 4 “33 : 


WIDOWED, DIVORCED, 
(Specify) 


A ais 


(First) (Middle) 
. SINGLE, M. wattle 8. DATE OF MS 


wee (§ 83 


| 4. DATE (Month) (Day) (Year) 
: aa 
peat;  /2— 2 i608 


9. AGE last birthday :| lr UNDER 1 year | IF UNORR 24 HRS. 
Months | Days | Heurs | Min. | 


“10a. USUAL — Give kind of 


work done during Hous " working life, INDUSTRY; 
even if retired): E WIPE = 


ONE 


>. KIND OF BUSINESS OR 


7, Z7 yrs. 
11, BIRTHPLACE jState or foreign country) : 12. CITIZEN OF WHAT 


ova T “Osh 


13. FATHER'S reel owls 


ST Maa Ye os 
| 14, MOTHER'S IDEN NAME: 


"aed Biro (idl 
(we was wnat Evek IN U.S.ARMEO wee 


—— =e 


17, INFORMANT So Phe ra e has Trong 


16. SocraL Secuaity No.: 
Po or unk.)| (If Yes, give war or dates of 
HH 18. 


service) ——————+ 
I. DISEASES OR CONDITIONS DIRECTLY LEADI DEATH 


Ye 3K 
Immediate cause 


Antecedent causes (s) 

Disesate 3 or Pl aa If any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ts. [rel ba Ei, : 


MEDICAL CERTIFICATION 


Intervs] Between) 
Onset And Death 


19a, DATE OF 7s | I9b. MAJOR FINDINGS OF OPERATION 
"A 


20, AUTOPSY tf 
Yes No 


21. ACCIDENT 
SUICIDE 


office bldg., ete.) 
NLOMICIDE INJUR’ 


(Specify) ae (Home, farm, factory, Hea (CITY OR TOWN) 


(COUNTY) (STATE) 


ate (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


INJURY m. Work 1) At Work O 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
2461 wD, , and that death occurred at 


{Degree or ti 


NAL i ecify) 


195-2, to AitenAd, 1952,, that I last saw the deceased | 


, from the causes and on the date stated above. 
RF, 


os DATE 4 ihe 
oF ag eMa fe 


LQCAPION (City, dents 


baie t 2 


E es bY LOC dats 
, REG) Si 
pe - 


‘ 


item of information carefully. The correct 


& 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


{2 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


f death clearly and legibly. 


please write the causes 0! 


‘icians 


ortant. Phys: 


Ny imp: 


age is especial 


od; e 
MARYLAND hare DEPARTMENT OF HEALTH—BALTIMORE, 18 ie Da? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY = 


LENGTH OF STAY, CITY (It outside corporate iimits and give nearest town) 
'Gin-this place) jae 
Aarne. Wutc4 


STREET {If rural, give location) 
ADDRESS 


3. NAME OF (Lasty Tues are 7 ¥ 
DECEASED: « | onth) (Day) = (Year) 


(Type or Print) ee ee DEATH ZY 1 $75 
5. SEX: 6. €0 oe OR qe aes DIVORCED 8. DATK OF BIRTH: 9. AGE Test war; IF UNDER I YRAR | IP UNDER 24 HRS, 
2 id = 4°» {Months} Days | Hours | Min. 

w (Specify): 1a -/é, (755 zZ (age =a | few | 
Ida. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign fountry):| 12. CITIZEN OF WIA’ 

work done during most of work life, IND Ys COWNTRX? 

even if retired): Pa 
13. FATHER’S NAME; . f | 14. BIO! RS M. 3 

Ofitad Liteon | vi ata la 

16. 9 Was Deceasep Ever In U.S. ARMED Forces?| 16, Soca Security No.: | 17. INFORMANT a ADDRES 


(¥gs, no, or unk,)| (If Yes, give war or dates of 
INA service) 
—_ 
18. MEDICAL Wh ethan. 


I. DISEASES OR CONDITIONS DIRECTLY LEAD eee INTERVAL BETWEEN 


(Middle) 


a : - 


Onset AND DEATH 


Immediate cause {a).. 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (B)..-..--- 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il OTHER SIGNIFICANT CONDITIONS LpReg ibe | 


TO THE DEATH BUT NOT RELA 


Ss ITION CAUSING DEATH. © Sere EN, iit Mr a z s 
19a. DATE OF sees: oe 19h, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes S.No 

21a. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 
PRIMARY (} or CONTRIBUTING O OF _ street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2f. HOW DID INJURY OCCUR? 

OF Whiie at Not while | 

INJURY, M.|_work C] at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy M4, Inspection Py, Inquiry , and 
find that death resulted from: Natural causes f#\ Accident (J, Suicide [), Homicide 1], Undetermined cause 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ‘ a 
ae Y, L M.D. ASSISTANT MEDICAL EXAM. (2-24-5457 
(7 RIAL, CREMATION, | DATE, re 1 E OF CoM ea REMATOR TION (City, town, for county) (State) 
REMOVAL \Spepify) : | ‘ G A ca if j 
4. LAM LY 


DATE REC'D BY LOCAL, | REGISTRAR'S nx ATURE , 


24) FUNERAL DI : 
PS 1955. Midd. KAGcta. id « J4AgAed 3 10 ex 


i 


MARGIN RESERVED FOR BINDING 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1237 
12323 © CERTIFICATE OF DEATH Reese: Norse el 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Pre Geo'se MARYLAND _ state Maryland county Pre Geo'se 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR sa 
YX TOWN Melwood Life town MelLwood x 
HOSPITAL OR Saree (If rural give location) / 
INSTITUTION OR ADDRESS 
| (6 STREET ADDRESS Rt #4. hae #4 
3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Henry Windsor DEATH: 12 9 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1 une | vear| If UNDER 24 Hme. 
RACE: WIDO , DIVO : Months| Days | Hours; Min. 
Male White Set Varried |June 11, 1891 _ 64 ym. | 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF - BUSINESS 11, BIRTHPLACE (State or forelgn country}: |12. CITIZEN OF WHAT 
work done during most of working life, OR aay Te 
Meatntetizeice Man tate Koads Comm Maryland eee 


13. FATHER’S NAME: 


Dick Windsor 


18, Wag DECeAseD Even IN U.S. ARMEO FoRcest 
(Yea nk or Sa (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Martha Talbott 
17. INFORMANT & ADDRESS: 
Alfred Windsor 

Tipper Rerthorb. fla. 


INTERVAL BETWEEN 
ONSET AND DEATH 


46. SOCIAL SECURITY NO. 


of service) 


18. MEDICAL CERTIFICATION 
I "DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rary 

bf-tf x 

IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


40 (co) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 ; 3 
TO THE DEATH BUT NOT RELATED TO THE RY SS Welk 
DISEASELORE CONDITION NGAUBING) DEAT Hies ge Nee OE elt 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .~ 
f Yes NO ie 
21a. ACCIDENT WAS UNDERLYING] | 21e. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


an INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
le 


OF INJURY Not while 
M. at work at work mi 

22. I hereby certify that I attended the deceased from . ., 199s, toc &h 19)“, that I last saw the deceased 

alive on A2e-¢.4., wf I> and that death occurred at fo ~(7M, from the causes and on the date stated above. 

SIGNATURE ; Bap erage DATE SIGNED 

XS —/ 3 “ep — 2 ra es 

23. BURIAL. Ic many | DATE THEREOF | NAME OF &EMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL™(srECIFY) ( 

Burial 12/12/55 _'St.~ Thomas Cemetery Croom Mde 


DATE REC'D BY LOCAL 


REGISTRAR 
sobebee 12 L945 F_ 


REGISTRAR’S SIGNATURE 


Qed F. Dawn 


24. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Mde 


gol pt dac so 


03 aro 


R BINDING 


MARGIN i 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK 


VS. A15 — 10 - 53 


“ 


\ 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


— 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12324 


120)8 
43. 


Reg. Dist. No. 


PLACE OF DEATH: 


Pre Geo'ge 


COUNTY MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 
p a! 
state Me county Ye Geo'se 


CITY (If outside corporate limits, write RURAL] LENGTH. OF STAY 


CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in_this place) OR 
X TOWN Mitchellville Se Town Mitchellville 3 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
\ STREET ADDRESS 
3. NAME OF (First) (Middle) 4. DATE (Month) Day) a 
DECEASED: OF 
(Type or Print) Mattie --- Wood | peaTH: 12 22 419 99 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED * 8. DATE OF BIRTH: |9. AGE last birthday| 1F UNDER 1 vean, No e 
E; WIDO' H , Months| D: ye 
Female WAS te Bredtarr se une 28, 1875 | Copel es aan eke 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Hswf 
sw 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


. BIRTHPLACE (State or foreign country) : 


Washington, Ds. Ce 


12. CITIZEN OF WHAT 
COUNTRY? 


eS eke 


13. FATHER’S NAME: 


Dennis Deakins 


14. MOTHER'S MAIDEN NAME: 


Anni © E. Steele 


1s, Wag DECEAagO EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY No. INFORMANT & ADDRESS: 
(Yes, no, 9} k.)| if Yes, give war or dates @, ae Gray 
a igs! of service) OGs ERY. Bah Mary. Land Park, Md. 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LUO 'S 
TMMEDIATE CAUSE (Ad Corckrol 1. ~f* 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ata, 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

(o> 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE — 
DISEASE OR CONDITION CAUSING DEATH. 


lrlanricachressir 


19a. DATE OF QPERATION:..| 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Y — yes[] No 

21a. ACCIDENT WAS UNDERLYING 0 2168. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (Jc. fe} EATH| OF INJURY,-etreet;-office: g., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) J 


21p. TIME (Month) (Day) (Year) (Hour) ae AIS OCCURRED 
OF INJURY Oo Not while oO 
M. : ae 


21F. HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased a 
alive on f-£€. AZ., 19 Se ead that death ocMrred at 


Zz Ce 


pee 
— oe, a 
135-7 to Vex. 19.4., that I last saw the deceased 


AM from the causes and on the date stated above. 


WY > he SIGNED 


A (a-Ad-99 


Miho 
NAME OF Seuereny OR CREMATORY 


23. B Vin ctereciry) | DATE THEREOF | LOCATION (City, town,’ ae LLG (State) 
(SPECIFY) 
Buriat 12/24/55 Mt. Oak Cemetery Mitchellville, Md. 
DATE REC'D BY LOCAL |.REGISTR RS SIGNATURE . y 24. FUNERAL DIRECTOR ADDRESS 
BESren Ar £ fr Ine 
2-4 D— SS Lt (ais 7) Ritchie Bros. Upper Marlboro,Md, 


refully. The 


al 
please write the causes of death clearly and legibly. 


AON Ca: 


Pa 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


| 
+ MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


VS. Alb — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1230), vy 
12282 CERTIFICATE OF DEATH Reg. Dist. No. >= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Remwice Geceé MARYLAND STATE and. eauntyih ince ete 
n) 


OR and_ give nearest town) (in this place) 


35 / TOWN Cl ecee\ J SSwn rs 
HOSPITAL OR a | STREET ie Uf rural give location) 


Tt ROO oe Greo-Gen Nesp.) Reale 


CITY (If outside corporate limits, writ bl LENGTH OF STAY Sart outside cdyporate limits, write RURAL and give nearest 


3. NAME OF (First) (Middle) S iken 4, DATE (Month) (Day) (Year) 
DECEASED: ; OF 
(Type or Print) Nett le U Weo DEATH: Dec. 19 19g S- 


5. SEX: 6. COLOR OR }|7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


cemale | Vf ive Cass 


10x. USUAL OCCUPATION (Give kind of} 108. KIND OF 


uU 
work done during most of isi te | Ijfe, OR INDUSTRY: 
even if retired): 
13, FATHE! 


‘]9. AGE last birthday, 


8. Ome al OF TAT 


2, 0, )88E 


= BIRTHPLACE (State ae country} : 


Jf UNDER 1 YEAR | 
Months| Days 


If UNDER 24 Mme. 
Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


SAL. 
R°S NAME: 14. MOTHER’S MAIDEN N J 
Ebohu Vein Lr 
1s. Was CEASED EVer IN U.S. ARMED Forces? 48. SOCIAL SECURITY NO. 3 
(Yes, no, or gnnlf If Yes, give war or dates 
alt pie Nore. ang. 

16. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Hrnebiage CAUSE (A) Ukomia J weeks 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD _M ¢Phto cs (ConsSss Ad liteass 6 Mmoath ¢ 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE 


(> Chhens PVelo nophxeitrs S meath 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


12/3/s >- Bilateral Kena! evlegls yes] No] 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month} (Day) (Year) (Hour) 
OF “INJURY 


21c. WHERE DID (City or town) (County) {State} 
INJURY OCCUR? 


ae suse OCCURRED 
Not while 
a eo at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 12/A/S. * 19...., to (APF 42, 19... that I last saw the deceased 
alive on ae Ls ., and that death occurred at O. “AM, from the causes and on the date stated above. 


yee pray 2 DATE SIGNED 


L and tAhS- = 


23. BURIAL, “Lega, be Eee! NAME OF ones y OR “isn sonst ig (City, town, or county) State} 
BEMOVAL (6PECWY) ie 
(220720 / SS Ct si 
DATE REC'D BY LOCAL | AFGISTRAR’S SIGNATURE 4. FUN L. DIRECTOR WV Ley 
Avitnrd dé. Sirah, Awe ne 


REGSSTRAR, wie 
le, of) [53 


MARGIN RESERVE FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information fare: 


* 


VS. A15 


ly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120,41, 


¢ 0 0 3 : - 
1299 1 CERTIFICATE OF DEATH Ree: Dist Nesey oe 
Tl. PLACE OF DEAH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
country {Arc C/em MARYLAND STATE AL couses Pr er : 
c oe snd ayre corporate ata, ‘write RURAL, het et STAY ee (If outside corporate limits, write RURAL and give nearest town) 
/ and gyve . 
[L, Pow? BER a eae Town UAH. Leaner he 
HOSPITAL OF STREET {If rural give location) / 
ADDRESS 
OO STREET ADDRESS 2 HOS f) PUM DE. /?. ZY 0S Crunk. Se 
3. NAME OF *_ (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF oe 
(Type or Priuty 7 7.004 A4- CE WI EAT SK peat: VEC: 19 iw SS 
5. SEX: Ss. See oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IF UNDPR 24 HRS. 


WIDOWED, DIVORCED, all Days | Hours | Min. 


(Specify) : A 4 yr. 
oa COOK, Lwhege Give kind of fy kiN oF posi ‘OR hy 4 . IPLACE (State or foreign country): i CITIZEN OF WHAT 


work done une most of working life, pes oa 
pena NAME: 4 A 


_=e ‘ired) : 3 
13. FATHER’ 
2S f Bip Lame Di iaschin 
; 15 Was Deca; aj ia IN U.S. ARMED cae 16. SocraL Security No.: THOMAS W. ae eho Ue RP, ‘ 
es, no, or unk. es, give war or dates o! OM AS RIGHT ae 
] les I WwW, wd | -0/- OFb65 | “7 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ff, | 


Immediate cause (C9 eer oc 
DUE TO 


‘5S NAME: 


14, wonee 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) = savsennsennecnns foe cnagfeossabveden 
giving rise to the above cause Sadia oak | 
stating the underlying cause Inst, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
ro, | Yet No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) pee 4 OCCURED HOW DID INJURY OCCUR? 


While at Not W! 
INJURY m. Work 1) At W 


22. I hereby certify that I attended the deceased from “OMe 
4, 19.83, | and that death occurred at . 2 2 Ae4.. Dest the causes and on the date stated above. 


2 _| 


alive on //€©.: 


ATURE (Degree or title) DDRESS DATE SIGNE) 
xG nn SP vad tute Kin Melee fe ptt ll, Ade fC 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY anon ae | LOCATION (City, am or county) (Hate) 


REMOVAL (Specify) 12-20. ‘ > ~ 
2 a eo em Sete tome OE AAR Cal 


piri REC BY yal REGISTRAR’S SIGNA' 


alos le TS 


cf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123i 
12283) )= CERTIFICATE OF DEATH ee eis 


1, PLACE OF PEATH: * 


farefully, The 


please write the causes of death clearly and legibly. 
wo 


COUNTY A ‘ARYLAND. STATE COUNTY 
CITY (if outside corporgfé limits, writerR’ LENGTH OF STAY Sorvrt outside Sorpo, re limits, wri i 
» 9 OR — and give nenptht fown) this p id 
2 TOWN 
) és 7? seam Xx 


HOSPITAL OR ‘ 
INSTITUTION yy 
STREET ston 4 


TREET ‘If rura’ ive location) f 
IDDRESS 7 20 id 


3. NAME OF (Last) 4. DATE {Morth} (Day) (Year) 
DECEASED: OF 
(Type or a DEATH: / : — 19 
SE 6. a R-PR SINGLE, MARRIED. cy Sabi, "9 9. AGE last birthday| Ir Uvoen 1 year | IF UNDER 24 Mes. 
WIDOWED, DIVORCED. rile 


“Months 


ado 729) Days 


Oa. “USUAL OCCUPATION Ort | kind of ha) KL OF a Se 
OR INDUSTRY: 


pt ak) i 
f - 32 sa or foreign country) : 


Hours | Min. 


12. CITIZEN OF WHAT 


REMOVAL (gReEcIFY) 


3 
£ 
=) 
, 
LJ 
° 
£ 
8 
= 
o ‘ 
work done during most of working life. COUNTRY? 
3 3 even if retired): 
§ 
2 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a 
. : 13, WAs DECEASED EVER IN U.S, ARMED Forces? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
a (Yes, no, or unk.)| (If Yes, give war or dates 
o Zz i of service) H 
fae = 
a 8 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Sees 1 ' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
> 5 D0 4 
ze Ao. ob f P we) 
| = a IMMEDIATE CAUSE (A) / 
a C3 DUE TO - 2 . < 
@ 2s ANTECEDENT CAUSE (8) Q e 9) 9 / 
aie) @ | DISEASES OR CONDITIONS. IF ANY. «p> Zvayy 
Z i & | GIVING RISE TO THE ABOVE CAUSE = nye To F = 
= fi A, | STATING_UNDERLYING CAUSE LAST. “ 
SE A AGERLYING CAURE Eas on /O 
e Bs cc) A 
< . & [IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= 2 TO THE DEATH BUT NOT RELATED TO THE O44 A /< 
2 g DISEASE OR CONDITION CAUSING DEATH. MERAH WATS * 
FI E ['84. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOMSY? 
fe peat NO 
ye) oO 
"GB j2ta. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
Ee +5 JOR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bidg.. ete.| INJURY OCCUR? 
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